2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H03918 ‘ Feb 21,2005 08:00 AM
1. Enity Name - Secretary of State
COSTNER CARETAKING SERVICE, INC.
Principal Place ofBusiness_-? . @ling Addrass T ) - -
4173 HWY 17 N 3028 NE ARCADIA AVE
ARCADIA FL 34286 - o ARCADIA FL 34266
us B us
i RN R
Suits, Apt #, tc. o Suite, Apt # etc. - 15t MOORE CR2E034 (10/04)
City & State L - City & State - o 4, FEI Number * Applied Fer
. . _ 58-2399532 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ~ [] gg'ggi’:;f:éﬁ""aj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- ) - Name ) '
g(%%TﬁgﬁF?CiﬁakDAgE . Street Address (P.0. Box Number is Nol Acceptabie}
ARCADIA FL 34266 -
City FL l Zip Code

8. The abave named entity sUBmIts this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept

the obligations of registered agent,
‘ V é% , éa, 05
SIGNATURE ’(V‘&" ﬂ ézﬁ’/

Signature, typed Of prnted name of lagisterad agant and hds f applcabls (NOTE Pagistared Agort signaturs raguired when ainstating] v DATE

FILE NOW!! FEE IS$150,00 -
After May 1, 2005 Eeo Will Be $550,00

Make Check Payable to Fiotida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 0 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PD [ Deiete ANE e Tl Change [T} Addtlion
NAME COSTNER, GERALD C. NAvE ” HHn0g3 e

SIREET AQDRESS | 2028 NE ARCADIA AVE | seeraonress 2541 AUR-B00TE-020 156,10
CITY-ST.21p ARCADIA FL CITY. ST- 7

THiLe DST — o ] Delete T Ol change  [] Addition
NAME COSTNER, MARY B, NAME

STREET ADDRESS | 3028 NE ARCADIA AVE SIREFT ADDRESS

CITY-ST-7IP ARCADIA FL Oify-ST- 2P

TILE DvP - o O Delete g - ) change [ Addition
NAME COSTNER, JOHN DAVID NAME

STREET ADDRFSS | 3028 NE ARCADIA AVE SIRFFT ARORESS

cry-st-2f | ARCADIA FL CITY-S1- 2P

it o O DeleEe I ’ [3 Ghange [ Addition
NANE NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2IF Y-S 2P

i - ' - 01 Dulete e O] Change [ Addifion
NANE NAME

STRECT ADDRESS STREET ADDRESS

LiTy-5T- 4P CITY.51- 7

TITLE - T T patete TIF [ change - DAddEtfﬂn
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST. 2P — - - Y57 2P

12. | hereby certily that the information supplied with this filing does not qualify for thé exemption stated in Section 119 0730, Florida Statutes | further cerfify that the information ’
indicated on this repart or stupplemental report is true and accurate and that my signature shall have the same legal effect as If made undar caih, that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addjess, with y( %’,
SIGNATURE: ﬁ%“% 4 / (1575

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - TCate/ Daytrne Phons 4




