. . o \ A . .
2005 FOR PROFIT CORPORATION APR 17 05  FILED

- — ANNUAL REPORT - - Apr 19,2005 08:00 AM
DOCUMENT # S61353 TR Secretary of State

1. Entity Mame
CASTINE DEVELOPMENT, INC.

Jy
s 20ps

Principal Place of Business "Mailing Address

730 BONNIE RAE ST 730 BONNIE BRAE ST
WINTER PARK, FL 32789 1S WINTER PARK, FL 32783  US

' =1 ARk

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FPEIFS

59-3075898 Not Applicable

$8.75 addttional
Fee Required

6. Name and Addrese of Current Registored Agont i pp——

CAVANAUGH, TOM DO NOT WRITE

730 BONNIE BRAE 8T

WINTER PARK, FL 32789 IN THIS SPACE

e e DT

o e

8. The ahove ramed antity subimits this statement for the purpase of changing its registered oﬁige o registared agent, or hoth, in the State of Flarida. | am lamiliar with, and accept

the abligaticns of registerad agent.

SIGNATURE . e e =
Signature, typed or primad name of ragmg{eiaaujl ind trde_ i{ applicable. '(NSTE; Rngis.hir?d- Agent signature raquirad when reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaig Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS T - - .
TILE DP
NAME CAVANAUGH, TOM
STREET ADDRESS | 730 BONNIE BRAE 8T
CITY-ST- 2P WINTER PARK, FL . Cier ————————————— — !UW;DQUBISEBB TR
— 2 wy g ———— DA 13A05-R0023-015 150.00
NAME
STAEET ADDRESS
GITY‘ST-BP e - s N N P
TITLE
NAME

. | | DO NOT WRITE

e * | IN THIS SPACE

el
STREET ADDRESS
oITY-§7-2P ) ] e e

THLE
HAME
STREET ADDRESS
Ciry-8T-ze _ o . B I — —

TTLE
NAME
STREET ADDRESS

GITy-§T-2P o

B

e

is iiling does not qualify for the exemption stated in Section 119.07%3)(0. Flarida Statutes, | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this repart as required by Chapter 607, Florida Stalutes; and that my mame appears In Black 10 o Block 11 i
itk all other like empowersd,

12. | hereby certity that the information sugjalied wi
indicated on 1his report or supplemental re,
of the corporation or the recaiver or trusies emp
changed, or on an attachment with an dddress,

SIGNATURE: I - .
s - . - ' Deytlne Phove # ' J
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