e it

. FOR PROFIT CORPORATION FILED
' __ANNUAL REPORT (AR) _ Apr 13,2004 8:00 am

DOCUMENT # P99000072264 ecretary of State
1. Entity Narre
04-13-2004 90042 004 ***150.00
THE CARETAKERS, INC.
Principal Place of Business Mailing Address
AL Ao
VERO BEACH FL 32963 VE ACH 2963
us us n 2 2 9 7
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0941687 Not Applicable
Zip ) Country Zip Country 5. Certificats of Stalus Ossired 0O ?ggi lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

P R ey Tt e m e — e = - PSS

LEGLER ROBEAT

- e

[,

5065 N A1A Street Address (P.O. Box Number is Not Acceptab'e)

VERO BEACH FL 32963

City FL | Zip Code

8. The above named entity submits this staternen! 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
Sigraturg. typed or printed name of registered agent and sitie f applicable (NOTE: Regstered Agent signature required when renstating) DATE
9. Election Carpaign Financing N $5.00 May Be
Trugt Fund Contribution. 4 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

[ Detete TTLE [ change [ Addition
NAME HURYN, JOHN NAME
STREET ADDRESS | S065 N A1A STREET ADBRESS
CITY-ST-2P VERQO BEACH FL 32963 CITY-5T-21P
Tme D [ Detete THLE (“Tchange [ Addition
NAME LEGLER, ROBERT NAME
STREET ADDRESS | 5065 N A1A STREET ADDRESS
CI7Y-ST-2IP VERQ BEACH FL 32963 CITY-ST-ZIP
e T T T e T f e T T T e == [} Change ~— =] Actdition=
NAME ’ . ; NAME

JOSTREETADDRESS | . . .. . el _ [ STREETADDRESS | _ S e
CATY-51- 217 CITY-ST-21P -
TIMLE . O petete TIE [ change [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP jjlw-sr-zw '
TME I Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-S1-21P
TLE [ celste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cchy-sT-2IP GITY-ST-2IP
.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with an addrass, with all other like empowerad.

SIGNATURE: 3:'*-‘&;————6_ sk \AL.\(qJE 41704 172-234-572 %

SIGNATURE AND TYPED OR PRINTED NWME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




