2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # 535162

1. Entity Name
LINDSAY, CASTLE ENTERPRISES INCORPORATED

‘Secretary of State

Mailing Address

P O BOX 10040
BROOKSVILLE, FL 34603  US

Principal Place of Business

6396 GOODWAY
BROOKSVILLE, FL 34602 ~ US

DO NOT WRITE IN THIS SPAC

AATERIRRIRERARARER TR

- 02072005 No Chg-P CH2E034 (10/03)
4. FEI Numbar Appliad For
LT 59-3060079 Not Applicabla

PRI

0 $8.75 Additional

5. Certificate of Status Desirad Fea Required

6. Name and Address of Current Registered Agent

CASTILLO, JOSEPH
6396 GOODWAY
BROOKSVILLE, FL. 34605 - -k

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this stalemsnt far the purposa of changing its registered cffice cr ragistared agent, or beth, In the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE _

Signatura, typed o printed name of registerad agent and fie i appiicable

{NOTE. Registored Agant signature raquired when reinstating) N DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

Hramn0eas22T- -

$5.00 May Be 04/01/05-80015-012 {50,000

Added to Fess

10, CFFICERS AND DIRECTORS [

TILE P

MAME CASTILLO, JOSEPH -
STREET ADDRESS | PO BOX 10040 '
CITY.ST- 2P BROOKSVILLE, FL 34603

TIRLE P VP

NAME CASTILLO, JUDY

STREET ADDRESS | PO BOX 10040

CITY.ST- 2P BROOKSVILLE, FL 34603

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADORESS
CITY-ST-2i¢

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Giry-§1-21P

TME

NAME

STREET ADDRESS
CITY-57- 219

12. | hereby certify that the infarmation giipplied with this filing does not
indicated on this report or supplemy is true and accurate gn
of the corporation or the raceiver rad 1
changed, or on an attachmeant witff an ad h &l

SIGNATURE:

amption stated in Saction 119.87(3)0), Florida Statutes. | further cartily that the information
gnature shall have tha same legal effect as if made undar cath; that | am en officer or director
as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

e ko e

252 799-9277

smm’.lns AND TYPED OR PRINTED NAME n@mm OFFICER DR DIRECTOR

Dayime Phone #

aledfos”_

/



