FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 19, 2004 08:00 AM

DOCUMENT # P93000015467 - | <> Secretary of State

1. Entity Name g‘?,;;gfp )

CENTRAL FLORIDA CARETAKING, INC.

Principal Place of Business Mailing Address
206 N. 6TH AVENUE PO BOX 1784
WAUCHULA, FL 33873 US . WAUCHULA, FL 33873

AT METRA RN AR

01232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e oA

65-0408529 Not Appiicable

' $8.75 additional
5. Certificate of Status Desired [ Fee Roquited

6. Name and Address of Current Registered Agent

RS BT AVE, DO NOT WRITE
SAUGHULA, FL 33673 .. IN THIS SPACE

8. The above named entlty submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T — —
Signatura, typed or prinled name of ragistered agent and Ile if applicable, (NOTE. Aegislered Agent signature required whan reinstaling) DATE
FILE NOW!Il FEE IS $150.00 8. Eiection Campaign Finanaing $5.00 May Be L0 57
After May 1, 2004 Fee will he $550.00 Trust Fund Conlribution. O Added to Fess ;32“. 19}339%’5&2%?[@5 15[] ﬂﬂ
10. OFFICERS AND DIRECTORS I e ]
TE PD
NAME ALBRITTON, BEN JR.

STREET AODRESS | 206 N 6TH AVE
CITY-ST-2IF WAUCHULA, FL. 33873

TITLE 8TD

NAME ALBRITTON, JOSEPH R
STREET ADDRESS | 206 N 6TH AVE

CiTY-§T-21P WAUCHULA, FL 33873

TITLE
NANE

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(31(F), 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this repert as recquired by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11
changed, or an an attachme ith an address,with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED Of PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




