| FILED
2005 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000041 128 03-28-2005 90072 005 ***150.00
1. Ertity Name
HORTI-CARE, INC.
Principal Place of Business. - Mailing Address B 5 U u 3 1 U BY
59555 5. FLORIDA AVE 3460 SANDPIPER LANE . )
33813, FL 33860 MULBERRY, FL 33860 : :
e S ARG A
Suite, Apt. #, etc. Suita, Apt. 4, eic. 03222005 Chg-P CR2ECR4 (10/03)
City & State City & State 4, FE{ Number hpplied For
59-3371921 Not Applicable
o Country e Country 5. Certfficate of Status Desired [} gﬁ;ﬁﬁ“m]
» .6.- Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
STELITANO, RICHARD A
3460 SANDPIPER LANE Strest Adaress {P.0. Box Number is Not Acceptable)
MULBERRY, FL 33860
City FL l Zip Code

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

SIGNATURE ‘ i
. ' - .rSu:r:anm. road o pritedt name of regsired agent and hia 4 apricabie. + (NOTE: Rageirod Agent signatuns rédurad when ransiabng) . DaATE
. FILE NOWII FEE IS $150.00 - + 8 Election Campaign Financing * :+  $5,00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me D O Dette ‘Tme Clchange [ Addition
NAME STELITANO, RICHARD A RAME
STREET ADDRESS | 3460 SANDPIPER LANE STREET ADDRESS
CITy-SI-ZP MULBERRY, Fi. 33860 CAY-ST-ZIP
e ST O deere a: , Owlage [T Acdlion
wae  (STELDANG)SUSAN NANE Susan Stel, e AN
STREET ADDRESS | 3460 SANDPIPER LANE STREET AUDRESS V]
-5 1 MULBERRY, FL 33860 CIFY-ST-2P
firee 3 Deiete e O crange [ Adaition
HAME HAME
STHREET ADDRESS |, -_—-—— - «— [ SPREET ADDRESS - -— -
oY-S1-7P CITY-S1- 7P .
TME [ teizte e K Clctenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.ST- 7P
TILE ‘ [ tetate THLE O cramge T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P . ) CITY-ST- 21 ]
Ting o DObee . g me .. . . Otrenge ] Addition
HAME ' oL 7Y SR - - ) ’
STREETADDRESS'[ —~ =~ ) . STREET ADDRESS g
OF-SEZR ol T e L e e N CITY-51-ZP RS

2 this filiny does rot qualify for the exemption stated in Section. 119.07(3Xi), Florida Statutes. | further certify that the information ~

indicated on thiggeporn or supplemeatal redort Mlrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cocp_ora:ao* the receivegmétigsien eNppiered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
achment g T

~ changed. or on an 3 el ‘Q—:Eiﬁﬁ‘ ail other like empowered! P
SIGNATURE: _ PN 2 -23-08% _ B ”5340:\;&“55!

SIGNATURE AND TYPED OR PRINTED NALE OF SIGNING OFFICER OR DIRECTOR

-12. | hereby Gentify that ihe information suppliq




