2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s05620

1. Entity Name

C. P. CARETAKING, INC.

. FILED .

Feb 25, 2004 08:00 AM
Secretary of State

Frincipal Place of Business

215 ORANGEVIEW LN.
APT. F-11
bgKELAND Fl. 33803

Maiing Address
215 ORANGEVIEW LN.

APT. F-11

LAKELAND FL 33803
us

|

JHIN

[T

2. Principal Place of Business 3. Mailing Address
Sutle, Apt. # etc Suite, Apt. #, etc MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
58-3030070 Not Applicatle
Zp Countey Zp . Country 5. Certificate of Status Desiredt a $8.75 Additiena]
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent T
Narme

HALL, W. GARVIE
215 ORANGEVIEW LN. #F11
LAKELAND FL 33803-459

Street Address (P.O, Box Number is Nat Acceptable)

Ciy

FL ! Zip Code

8. The above named entily submits this staiement or the purpase of changing s registered affice or registered agent, of both, in the State of Flonda. 1 am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of regislerad agent and Ltle  applicable

i {NL:ITE. R;g_nsferéd Agent sgnature required when mnsmun;;j S S DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of Statg :

$5.00 May8e
Added {o Feeas

9. Election Campaign Financing
Trust Fund Contritution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD lpeile TILE Cchange [ Addition
HAME HALL, W. GARVIE NAME

STREET ADDRESS | 215 ORANGEVIEW LN. F-11 STRECT ADDAESS

CTY-ST-2P LAKELAND FL 33803-475% CITY-57-2IP

THLE sD ] Defete TME CJchange [ Acdition
NAME DICKES, BYRAM E. HAME LOODONOESORS

STREET ADDRESS | 100 SOUTH WACKER DRIVE STREET ADDAESS 2 2008 ~-E0020-024 150,00
LITY-ST-2P CHICAGO IL CITY- 8T-ZP

MLE [ petete TTLE [Jchange  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TITLE I:l Dglefe e - ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P Gy -SE-2P

1InLe [ oelete TILE [] Charge [ Addition
NAME NAME

STREET ACDRESS STREET ADDPESS

GIFY-5T-21p LY

MiE [F Delete TRLE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7}. h_en‘éé Statutes. [ further cettify thiatiﬂjé information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal etfact as if made under cath; that | am an officer or director
of the corporation o the recewer or trustee empowered 10 execute this repari as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE:

s, with all other like empowered

(Ul

NATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/10/ot) 5636443081

= ¥ Date Daytene Phone ¥




