2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000084481 Jan 27, 2005 08:00 AM
1. Entity N :
e Secretary of State
HOLLINSGWORTH'S CITRUS CARETAKING, INC.
Principal Place of Business S ) \Mailing Addrass
1480 SW ADDISON AVENUE 14890 SW ADDISON AVENLUE
ARCADIA FL 34266 . ARCADIA FL 34266
Suite, Apt. #, etc, o o T Suite, Apt. #, ele. - 1st MOORE CR2E024 (1 0104)
City & State T City & State T j 4. FEI Number Applied For
_ 59-3743194 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | geae';fql’;?g;"""aj
6. Nama and Address of Current Registered Agant j ) 7. Name and Address of New Ragistared Agent -
- T T - Name g
I.;]‘?Bibusr\l\ﬁ? i\gggl’olﬂh,[ JAE\II\IET\II\}EEER L Street Address {P.O. Box Mumber is Not Acceptable)
ARCADIA FL 34266 -
l City T FL [ ZipCode
3. The above named entity submits thi; iemant for the purpose of ghanging fis regjftered officé ar registered agent, or both, in the State of Flotida 1 am familiar with, and accept
the obligations of registered agent f
( loag¥Le 2405~
SIGNATURE A A — ; - ‘ ,
Sgnatyre, Wﬂﬁf(u\pmled name';i! ragrstared agenl and Llie d auphcalLal MEYE Ragsered f!génl sigHale [equred when reinstering) DATE

FILE NOW!Y/FEE IS $150.00 ~ ~
After May 1, 2005 Fea Will Be $550.00

s §. Election Campaign Financing $5.00 May Be
Make Check Payable to Flofida Department of State '

Trust Fund Contribution. [ Added ta Fees

10. ~__ OFFICERS ANDDIRECTORS . | JEER T ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D S I petete - rIIILE - DULTD HT545 Change [ Addiffon
NAME HOLLINGSWORTH, TERRY L NAM /27 /A05-80100-013 150000

STREET AODRESS [ 1480 SW ADDISON AVENUE STREET ADDRESS

CITY-$T-2P ARCADIA FL 34266 - onesTop

fint s T o "3 Deiete nitt O change [ Addition
NAME HOLLINGSWORTH, JENNIFER L NAME

STREET ADDRESS | 1480 SWADDISON AVE STREFT ADPRESS

Ciii-sT-2P | ARCADIA FL. 34266  f st

RILE ] Deiete ur [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY- 5T-ZiP CITY-57-2IF

T ) Oosete [ s 7 Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GiTY-ST-2IP ) CHTY.S[. 2@

e - - Toeste § s T change [ Addilion
NANE NAME

CIREET ADORESS SIREET ADGRESS

CITy-51-2IP CIY-SI-2P

T 1 pelete e ' ] Change  [] Addition
NAME HAME

STREET ADDRESS STRET ADORESS

cliy-§1-2% Iy -1 0P

12. | hereby certify that the information supplled with tris filing does not qualliy for f1e exemption staled in Section 119.97(3Y), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an curate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation ar the recaiver or trustee empowergd to§ecuie this report as irgd by £hapter 607, Florida Statutes, and that my name appears In Block 10 o Block 11 if

changed, or on an attachment
\~2405 YA

SIGNATURE: e
Date Davirme Phone 4

an address, with all other i

FGNATURE AND TYPED OR PRIMFED NAME OF SIGHING OF FICER OR bgqscron

AT



