2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000042122

AMERICA'S BUILDING CARETAKERS,INC.

Principal Place of Business

4201 W. GRANADA ST.
TAMPA FL 33629

Mailing Address

4201 W. GRANADA ST.
TAMPA FL 33629

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90035 021 ***150.00
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2. Principal Place of Business 3. Mailing Address H““ Iu || “ m« ||“| || II "Iull”"
4201 W. Granada S+, 4200 W. &ranada St . !
Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
it Ci tate . Applied For
'(%;if::m/ r"— # M“')b}o‘i _’;'ya&-ns’ipﬁ\. FL/ ) FE‘:?T; SIS 8B Nz?AppI%cable
ZiPB 3 b 29 03294 Zig 2LAA ngwq' 5. Certificate of Status Desired O ?i‘;gq 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
e e - [ e Name ... —_ . . - —- PR -

?gL%GSE\kI %g{lrggF}A, P.A. Strest Adﬁr/;gs (P.0). Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145

City FL Zip Code

A

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed o printed name af registered agent and tie if apphcable.

{NOTE: Registared Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust ¥ung Contribution.

$5.00 MmayBe
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSTD ) Delete ME [ Change  [J Adation

NAME CARSON, JUDY H NAME

STREET ADDRESS {4201 W. GRANADA ST. STREET ADDRESS

CITY-ST-21P TAMPA FL 33629 CITY-S7-2IP

TNE ' ' [ Delete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2P CITY-§1-71p

TMLE 7 Detete e I Change [ Addition
clohe e e e e - e B Y —— T S e .

STREET ADDRESS STREET ADDRESS

CITY-5T-210 CITY-ST-2IP

TILE [ Deiete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-ST-21P CITY-ST- 1P

TITLE [ Detets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST. 7P

TILE 3 oglete TITLE [3 Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-SF-21p CITY-ST-2IP

SIGNATURE:

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report aor supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered,

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone #




