2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # H03918 Apr 26, 2004 08:00 AM

1, Entiy Name Secretary of State

COSTNER CARETAKING SERVICE, INC.

Principal Place of Business Mailing Adtiress

ATIHYITN 3028 NE ARCADIA AVE

ARCADIA, FLL 34266 S ARCADIA, FL 34266 US
04202004  Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao For
59-2399532 Nat Applicable

5. Certificale of Status Desired [ figfq Lﬁ‘r{:’g"’”a'

6. Name and Address of Current Heglslend Agent

5028 NE ARGADIA AVE DO NOT WRITE
ARCADIA, FL 34266 o = "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, In the State of Flotida. | am familiar with, and accept
the cbligations of regisiered agent,

SIGNATURE

Signature, typed or prinied name of regratered ageat and e f applicabie, {NOTE: Ragistered Agert signatuse requxed wher renstatang} DATE
FILE NOW!! FEE IS $130.00 9. Election Campaign Financing $5.00 May Be AR g
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees 1:14;" bgﬁB'}i “é Jq%£“3D5 lg]j lji}
10 OFFICERS AND DIRECTORS ] —e— -
ME * PD
NAME COSTNER, GERALD C.

STREET ADDRESS | 3028 NE ARCADIA AVE -
Cry-87-29 ARCADIA, FL

TE DST

HAME COSTNER, MARY B.
STREEY ADDRESS | 3028 NE ARCADIA AVE
ory-s-0P | ARCADIA, FL

TLE DvP
HAME COSTNER, JOHN DAVID

T | ARG ) DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADORESS
ory-sr-2P

TME

NAME

STREET ADORESS
cy-§T-2P

TLE

NAME

STREET ADDRESS
Cimy-ST-2P

12. | hereby certify that the information supplied with this fi thg oes nat gualify for the exemption stated in Sectlon 119 07%3}{} Flarida Stztuies. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or rusiee empowered to execule this report as requlred by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alzachmant with an address with all ow A -
SIGNATURE: ~“oZ or //“e 7% tfoy (@63) yry-98e

GCA'I'URI AND TYPED QR FMTEDN.IMEOF SIGNING OFACER OR DIRECTOR Daytme Phone #




