2005 FOR PROFIT CORPORATION

DOCUMENT # S06620

1. Enlity Name B *
C. P. CARETAKING, INC.

ANNUAL REPORT (AR) FILED
. AT - Jan’'31, 2005 08:00 AM

Secretary of State

.

= —

Principal Place of Business ' Mailing Address

- p———— —

215 ORANGEVIEW LN, 215 ORANGEVIEW LN.

APT, F-11 APT. F-11

LAKELAND FL 33803 . oo o T LAKELAND FL 33803

us . us -
Suite, Apt. #, etc. - Sute, Apt #ec 15t MOORE CR2E034 (10/04)
City & State T o City & State ) ) 4. FE!Number Applied For

59-3030070 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 1 ?i-gfq;:?;ﬁonal

6. Nama and Address of Current Registered Agent T 7. Name anid-Address of New Ragistered Agent ~

Name

E%LIS&N%%%YE% LN. #F11 Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND FL 33803-459 —

City FL TZip Code

8. The above named entity submits fhis statement far the purpose of chianging Its registered office or registered agent, or both, in the Siate of Florida | am familiar with, and acceps
the obligations of registered agent.

SIGNATURE

Signalute, yped or printag nama o regisiared agent and tile f noplcable {RKITE Registered Ageri sigrialure requirad when reinsiating) DATE

S —
FILE NOW!!! FEE IS §150.00 . ..
After May 1, 2005 Feo Will Be $550.00,
Make Check Payabie to Florida Department of Stafe

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution.  [T]  Added to Fees

10, _  OFFICERS AND DIRECTORS I EiP ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTD - ) T Datete mhE : [ change (7] Addition
NAME HALL, W. GARVIE HAME 00

STREET ADDRESS | 215 ORANGEVIEW LN, F-11 SIREET ADDRESS legllgﬁg:h%%‘é%ggﬂgq_ 15{} Dﬁ

oIY-sT-2F | LAKELAND FL _33803-4759 B £llY-57-2P - = .

T sD T - ’ O oelete~ e - O3 change [ Additien
NAME DICKES, BYRAM E. HAME

STRELT ADORESS [ 100 SOUTH WACKER DRIVE STREET AGDRESS

ort-st-p |CHICAGOIL__ IY-ST.7F

it ) i [} D;alele o TiLE O change ] Additlon
NAME w NAME

STREET ADDRESS SIREFT ADDRESS

CliY-51-2P ClY-81-7IP

e " ' o O pelete B viie ’ i [ Change [T Addition
NAME H NAME

STRFET ABDRESS SIREET ADDRESS

Y. gl 29 CITY-ST 2P

fifg - S (3 oelete & mic ’ [ change ] Addition
HAME RAME

STREET ADDRESS STRLEY ADDRESS

CiTY-S1-7IP CY-87. 212

e T [ petste o [ change L] Addition
NAML NANE

STRFFT ADIDRESS STRHLI ADBRESS

Gliy. ST-2IP QY-S 28

12, ] hereby ceriify thai the infermation supplied with this fiing does not quaiify for the exemption stated in Section’ 1 18.07(3)(1). Florida Statutes, | further certify that fhe information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal affect as if made under cath, that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, of on an attachment wih an agglrass, with e:\":th?Wmd' | JZ 5; / Ol g 45 é%@ 308 /

SIGNATURE: ____{4/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DBaytee Prone £

Batn




