2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

Mar 16, 2005 08:00 AM

DOCUMENT # 595766

1. Entity Name

MALCOLM C. WATTERS JR, CARETAKING, INC.

Principal Plage of Business

2220 COUNTY RD 17, N.
{AKE PLACID, FL 33852

' Mailing Addrass

2220 COUNTYRD 17, N.
LAKE PLACID, FL 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc. —

Suite, Apt #, etc.

FILED

Secretary of State

IRIREIAIEERIDAR GO

- 03062005  Chg-P CR2E034 (10/03)
City & State T City & State T 4. FE! Number Applied For
] 59-1870323 Nat Applicable
4p Country Zp Country 5. Certiicate of Status Desied ~ []  95-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
) T o Name

WATTERS, MALCOLM C JR
2220 COUNTY RD 17 N
LAKE PLACID, FL 33852

Street Address {P.O, Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named enlity submits this staterent for the purgose of changing its registered office of reglstercd agent, or both, in the Stata of Florida, [ am fammiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped of printad name of registerad agor and

Tie T applicable.

(NOTE. Ragiclerad Agent signaturs required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

§. Election Campalgn Financing
Trust Fund Cantribution.

$5.00 May Be
Addad o Fees

10. =~ DFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 1
TITLE PT 7 Delete TITLE O change [ Addition
NAME WATTERS, MALCCLM C JUR NAME
STREET ADORESS | 2220 COUNTY RD 17 N STREET ADDRESS
CITY-ST-ZiP LAKE PLACID, FL 33852 CITY-5T-2iP
e v B T " Delete e Tchange [ Addiion
NAME WATTERS, MALCOLM C 1l NAME
STREET AODRESS | 742 BRICE ST STREET ADDRESS
CITY-5T-2P LAKE PLACID, FL 33852 CITY-$T- 2P
T ' ' N 7 elete TLE Clciange [ Addition
NAME NAME "
NI e e
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-8T-2P Q‘. 1«%.’ ﬂ;‘f“*SDﬁ:)E; DZ ? 155‘. ﬂﬂ
TME o Clogele | ™me ) [CIchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-57-1F CITY-§7-2P
mE o o " Délete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P GV 5T-2P
mme B T elete T T T Change* L Additicn
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-IP CITY-ST-2P

12. | hereby cem‘fg that the informaticn supplied with th
indicated on thi

53 fllln

of the corparation or the r cs:ver eor frustes empowered to e scute this report as requiped by Chapter 807, Florida Statules, and that my n

changed, or on an al ith al

SIGNATUR

doas not qualify Tor the exemption stated In Section 118 U?P)O Florida Statutes. 1 further certify that the information
s report or supplemental report is true an accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor

ddrass, |th ol

epc

p?rs in Block 10 or Block 11 if

2-/.05 4o s

= MNA'rune AND TYPED OR PRINTED N.-.ue OF SIGNING orFict—:

DIHECTUH

Diale Dayiime Phona #




