2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DCCUMENT # $26543 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
BUBBA CARETAKING, INC,
Principal Place of Business Mailing Address
P.O. BOX 25Q P.O. BOX 250
155 CAKLAND AVENUE 155 QAKLAND AVENUE
OCQEE FL 34761 OCOEE FL 347861
Sune, Apt. #, efc. Suite, Apt #, etc. MOORE CR2ED34 (11/03)
City & Stale ’ City & State T ' ' 4. FEI Number Applied For
B 59-3046383 Not Applicable
op Countty Zp Country 5. Certificale ot Siatus Desrred (] ?i'gg“‘:ﬂ““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg’-’;‘rﬁéiﬂ_ﬁ ﬁiGHLAND AVENUE Strest Address (P.C. Box Number is Not Ac;ceptable)

P.O. BOX 1152 — ——
ORLANDO FL 32802

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered ageiit, or both, in the State of Florida. | am Tamiliar with, and accept
the coligations of registered agent.

SIGNATURE
Sugrature, typed of pantcd name of regsiered agent and tile if apnicabie [NJTE. Registered Agent sigriafure requingd when relisiaimg) DATE _
AﬁFILlfaN?V;d(!]}, ';EE Isuitesgsgg oo - 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi i N Trust Fund Contribution. c Added to Fees
Make Check Payabie te Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
A O3 ot iy UODODOQISEES Do DA
NAME WEST, TOM NAME )
1 ."l ! - 3 - P
STREET A0BRESS §P. O, BOX 250 N/A STREET ADDRESS DE D604 E’UUE? ﬂ‘iﬁ IER Hﬂ
CITY-ST-21P OCOEE FL CiTy-§T- 1w
THLE ) Closete ~ ¥ ane ' CIchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ity -§T-7F CITY-§T-2iP
e ) [ peles THILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY- ST 2P
TIE ' h T Dojete R S ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST- ZIP
ML ' Cloelels 4 e T CJohange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP eIy -51- 2P
TmE T T DOoge: | § e ) . " [Jchange L[] Addilion
NAME NAME
STRELT ADDRESS SIREET AGDRESS
CITY-ST- 7P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further centify that theTnfarmation
indicated an this repaort or supplemental report is true 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 corporation or the recelver gr trustee empowerad 10 exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey fike empowered.

West

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone &




