FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Sgp 07, 2005 8:00 am
€

DOCUMENT # P04000164339 )
1. Ently Name 09-07-2005 90011 024 ***158.75
CONDO CARE UNLIMITED, INC.
Principal Place of Business Mailing Address
1919 HY ATA UNIT 302 1919 HWY A1A UNIT 302 14019 377
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOLUR BEACH, FL 32937
b
2 Principal Place of Business 3. Mailing Address Ii{\
Suite, Apt. &, etc. Suite, Apt. 4, etc. 09012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEtNumbes Applied For
65- / 2-38 “" é 7 Not Applicabie
Zip Country Zip Country - ) $8.75 acditional
5. Certificate of Status Desired M Feo Required
B. Name and Addi of C Reglstered Agent 7. Name and Addresa of New Registered Agant
Name
WHITE, PATRICIA A
4919 HWY A1A UNIT 302 Street Address (P.O. Box Number is Nat Acceptable)
INDIAN HARBOUR BEACH, FL 32937
City FL ] Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
“‘ : Signanre, yped or premed nama of regemered agent and tie f apphcable. {NCOTE: Reg:atenad Agent Sxniium récrtd when rensatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2003 Trust Fund Contribution, {3 AddadtoFees corporation did not raceive the prior notica.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete e Octange ] Adeition
NAME WHITE, PATRICIA A NAME
STREET ADORESS | 1919 HWY A1A UNIT 302 STREET ADDAESS
GiTy-57-2p INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2F
TLE D D Detete TITLE Change  [] Adgitlon
NAME PHILLIPS, WILLIAM R JR NAME ?H\LHPS Witctam £ Sre-
STREET ADORESS | #8509 PARILLA CIRCLE SRETARES | {1 09 PaftitLp CieClE
oTy-57-2¢ | NEW PORT RICHEY, FL 34655 CTY-ST-2P NEBW Poa— Tl i FL. 3LSS
e O petee TME [CChange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CrY-S1-2P GiTy-S1-2°P
TME 7 pelete ME Ocrange [ Adgition
HAME NAME
STREET ADDRESS STREET ADRESS '
CiTY-ST-2P CIY-57-2P -
TE 3 Detete TE [etange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e (3 Dekcte TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-ZP Ciry-sT-7P
12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, D7§3}(i) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that t am an officer ot girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.
/ 727— 2a7-
siaNATURE: /L . /{%ﬂ / R Wpeinm Anwis i &, /3//05 Yt &
SIGNATURE AND TYPED OR PRINTED NAME OF 8101 DIRECTOR ¥ Deyurme Phone L o




