FILED
OO PO ANNUAL REPORT T O Apr 21,2004 08:00 AM

DOCUMENT # P83000049870 ~a Secretary of State

1. Entity Name

HAAS AND CASTILLO, P.A.

Principat Place of Busingss Mailing Address
T9321-CUSHWY 19N 1932T1-CUS HWY 19N
SHITE 401 SUITE 401
- A
04072004 io Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRI ToriedE
58-3192211 Not Applicable

; ; $8.75 acditional
5. Certificate of Status Dasirad O Fee Required

6. Name and Address of Current Reglstered Agent

GaemE DO NOT WRITE
tS:LL“ETR?JSATER, FL 33764 ' .— —.—.— N THIS SPACE

4. The abiove samed entity submits this statement for the purpose of changing its registered office of ragisiered agent, or oth, i the State of Forida. { am familiar with, and sccept
the obligations of registered agent.

SIGNATURE
‘Signalure, fyped of prined name of regsiered agent and bife 1if apphcatie {HOTE. Regmstered Agont sigraiure foguized when reinstatiog) DATE
FILE NOWI! FEE 1S $150.00 9. Eteclion Campeign Finaacing $5.00 may 5o
After May 1, 2004 Feo will be $550.00 Trust Fund Conlribution. 0O Acded toFees ifﬁﬂﬂgﬁi =igta
04,21 /704-20004-001 15000
0. OFFICERS AND DIFECTORS }
TRE D
MAME CASTILLO, MARGUS A . R

SIREET ADDRESS | 19321-C US HWY 18 N, SUITE 401
GiTY-57-337 CLEARWATER, FL 33764

TITLE G

NAME HAAS, LEE L

STREETADBRESS | 19321-C US HWY 19 N, SUITE 401
CiTY-5T-2F CLEARWATER, FL 33764

e
KAME

e DO NOT WRITE

e iN THIS SPACE

STREET ABDRESS
STy -87-21p

IMLE

HAME

STREET ADDRESS
ORY-53-TP

TILE

WML

SIREET ADDRESS
CITY-31-2P

12. | hereby certitg_!ha; the information suppiied with this filing does not qualify for the axemption stated in Section 319.0?53)6), Flerida Statutes. § further cerlity that the information
indicated on this report or supplemenial report is trua and accurate and hat my signalure shall have the same legal effect as ¥ made under cath, that § am an officer or director
of the corporation or tha recelver o trusiee empowerad 1o execute ihis report as required by Chapter 607. Flonida Statules; and that my name appears in 8logk 10 or Blogk t11if
changed, or on an altachrent with an address, with aif cther ihe smpowsared.

SIGNATURE: _ roe ———— [ oo [ Fhaas, 2 ?I/a?m/g Y (Za7)sss-ysvy

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFPICER UR DIRECTOR - Dayting Phane 4




