2004 FOR PROFIT CORPORATION

ANNUAL REPORT = . .. .= ...

DOCUMENT # V41716

FILED
Apr-16,-2004 08:00-AN
Secretary of State

1. Entity Name

CHRISTOPHER CASTLE ENTERPRISES, INC.

Principal Placa of Business

4800 US 1 NORTH #800
SAINT AUGUSTINE, FL 32095

Kailing Address

4900 US 1 NORTH #800

us SAINT AUGUSTINE, FL 32085 IS

s
i

SR 1

N IWRAR IR

04142004 Mo Chg-P CH2E034 (10/03) ~
DO NOT WRITE IN THIS SPACE T - Fopied For
53-3112129 Not Applicabia

0 $8.75 Adoitional

8. Certificate of Status Desired

o

e i . . - L Fes Requited
§._Name and Address of Current Registered Agent :

T

CASTLE, CHRISTOPHER A.
5 FLAMINGO DR.
ST. AUGUSTINE, FL. 32084

DO NOT WRITE
IN THIS SPACE

P N ok =

8. The above named antity submits this statement for the purposs of cﬁanging s registered offics ar }egisterad agant, or both, in the State of Florida. | ars tamdiiar with, and accept
tha obiligations of registered agent.

SIGNATURE T L [ S &P .
Sigrature, Yved o Dirast name O refisie sd agen snd e T spplicaia IRGTE Regaloted Agent signature requlrad when wnssdl irig)
L2 x = i 2R, = PRk .

- DATE

9. Elestion Campaign Finanking
Trust Fund Congributon. -

$5.00 May Be

FILE NOWI!! FEE IS $150.00 Aaion 10 Paps

After May 1, 2004 Fee will he $550.00

U000 16020

~ TR -RIEE-TG TR0

10, “OFFIGERS AND DIRECTORS ]

TRE VP

HAME CASTLE, CHRISTOPHER A. ’
STREET ADDRESS | 5 FLAMINGO DR.
CIFY-§1-2P 5T ALIGUSTINE, FL

e P
NAME CASTLE, LAURIE A,
STREET ADDRESS | 5 FLAMINGO DR.
oTf-sTIF | STAUGUSTINE,FL

T
SAME J
STAEET AGDRESS
QY- 51- 2P

DO NOT WRITE

TIRLE

MAME

STREET ADDRESS
GiFY-S1-2iF

IN THIS SPACE

TRE
HAME
SFREET ADGRESS
oIy -$1- 2P . . -

e S L
NAME

STAEET A0DRESS
OAY-ST-2P R ) . -

12. } horeby centify that the Information supplied with this filing does not qualily for the exempiion stated i Section 1 19.07(3)3), Floride Statutes, | Turthar certify that the information
indicaiéd on this repart or supplemental repert is rue and accurate and that my signature shall have the same legal effeck as if made under oath; that f am an officer or diroctor
af the carporation o the receiver or trustos omy 1o exerute this raport a8 Tequired by Chapier B07, Florida Stetutes; and that my name appears in Blook 30 or Black 11
changed, or on an atlachmen: with an address, with all other ke empowered.

1 ~
SIGNATURE: Ao A Cadtbe ) ; - -

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .. Payume Prons #

. +




