2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED . . .

DOCUMENT # H42153 Mar 04, 2004 08:00 AM
1. Entity Name S
‘ . ecretary of State
TREALDO CARETAKING, INC. y
Princigal Place of Business . Mailing Address
1815 THORNHILL ROAD ) 1815 THORNHILL ROAD
AUBLURNDALE FL 33823 ) ﬁlSJBURNDALE FL 33823
v T I g
Suite, Apt. #, eic, Suite, Apt #, etc. MOORE CR2E034 11/03
Cty & State ' Ciy & State — 4. FEI Nurrer — Apoiiad For
) 59-2518140 Mot Applicable
Zp Country zp Country 5. Cerlificale of Status Desired [ ?g ;fqlﬁfe‘ﬂ"“"ﬂ'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent _ =
Name
?géTEE%EEWROBERT RATTY Street Addrass (P.O._B-c;x Number is NétAc_:ceptable) = —
WINTER HAVEN FL 33881
City FL Zip Coae B

8. The above named entity subrmits this staternent for the purpose of changing s registered office or registered agent, or both, in the Stats of Flarida. | am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE

Signature, typsd of prirted neme of registered agent anz 1iﬁe‘ i applcable. . INOTE, Reqstered Agenl signature roguced when rinstating) ) DAE
FILE NOW!I! FEE IS S150 00 3 )
:- 3 ign Fi

After May 1, 2004 Fee will be $550.00 . e e oo 8y 3500 they 2o
Make Check Payable to FIorida Departme 01 State
10, CFFICERS AND D%F‘(ECTDHS ] 1. ADDIIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD ] pelete TITLE {1Change  [_] Addilion
NAVE WEEKS, T.A. ' NeME HOODO00TSE34

. STREET ADDRESS {1815 THORNHILL ROAD STREET ADRESS 03/04/04~80002-022 150,00

omv-s7-z¢ | AUBURNDALE FL 33823 o . povesewe _ ‘ S
TITLE STD D Delete TiE [ Change £ Addmon
NAME BARTON, DOLORES C NAME
STREETADDRESS | 1815 THORNHILL ROAD STREET ADBRESS
Crry-sT-21P AUBURNDALE FL 33823 ) i CITY-&1-ZfP _ .
TTLE PD [ pelete TITE [] Chenge  [] Addition
NAME BARTON, C.A. NAME
STREETADDFESS 1815 THORNHILL ROAD STREET ADDRESS
un-s-2P | AUBURNDALE FL 33823 B Ciry-sr-zp ] I
TITLE [ Delete THLE [ Change ] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP ) _ | covesrae )
HIE 7 elete THLE O change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P - . N CITY-S7-ZIP
TIFLE CJ etete e {JcChange [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ ITY-§T- 7P . o

12. 1 hereby certify that the information supplied wath thls filin g does net gualify for the exempiion staled in Saction 119 07%3)(:). Flarida Statutes. | further certify that the information
mndrcated on this report or supplemental report 1$ true and accurate and that My signature shall have the same legal effect as if made under cath, that | am an afficer or director
of the carporatan of the receiver or trustee empowered 1o execute this repart as required by Chapler 807, Florida Statutes, and that ry’ name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other like empowered.

T oboisa C. Qaallero Jﬁ/or?/ 7é3-547- /z;u;

SIGNATURE AND TYPED éa PRINTED NAME OF STGNING OFFICER OR D[hECTO‘R Date Paytime Phone #

SIGNATURE:




