2005 FOR PROFIT CORPORATION

»

_ANNUAL REPORT (AR)

FILED

DOCUMENT # Gseg28

1. Entity Name
DESOTO HOME HEALTH CARE, INC.

NP |

Feb 24,2005 08:00 AM
Secretary of State

Principal Plage of Business
301 N BREVARD AVENUE
STEC

ARCADIA FL 34266
us

\ |

Majling Address
301 N BREVARD AVE
STEC

ARCADIA FL 34266
us

— v

[

2, Principal Place of Business

3. Malling Address

i

|

)

|

| i

Suite, Aot #, otc,

Suite, Apt #, ete. 1st MOCRE CR2E034 (10/04)

City & State — ity & State - 4, FEINumber . _ T Tappied For
e rinoe s 59-2373411 Not Applicable

e Country Zip 5. Certificale of Status Desirad | $8.75 addiionat

Fee Required

6. Name and Adc-lre;:of Current Registergd A.g;an!

r Counlry

7. Name and Address of New Registered Agent

MCKIBBEN, JEFF ESQ.
106 § 5TH AVENUE
SUITE B .
WALUICHULA FL 33873

S 2.

Marmg

Street Addrass (P.O Box Number is Not Acceptable)

City

Zip Code

] FL

g, The above named e_ﬁti_w subrmits this statement for the purpese of changing its registered office or

the obligations of registerad agent.

registered agent, or both, inime Siate of Florida. [ am familiar with, and accept

SIGNATURE

Signalwe typad o priniad name of ragrsterad agent and fa 4»1 apphcabie

(NQTE Ragslared Agenl signatu

re tagueed whern ianstaling) . — DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to AFlori_da Depariment of State

g |

$5.00 May Be
Added to Fees

9. Electien Campaign Financing
Teust Fund Contribuben. T3

11,

ADDITIONS [CHANGES TO OFFICERS AND DIREGTORG 1N 11

10, ——.. OFFICERS AND DIRECTORS B |

iIe FDS [ pelete Tkt 1 Change [ Addition
HAML WALKER, ESTHER CAROL i NAME HO000024 1455

STRECY ADDRESS | 3555 HARTSFIELD RD SIRELT ADDAESS J2/2a 05 -60045-006 150,00

civ-si-2F  JJACKSONVILLE FL 32277 . ) Y-S 2F L

Tt T [ Delate BILE [J Chage ] Addition
MAME WALKER, ESTHER CARCL NaME

SIREET ADBAESS [ 102 BRIDLE PATH STHEE T ADDRESS

aiv-s1-2F - | ARCADIA FL ... fovsroe . )
MLk v [ Detet L [ chenge [ Addition
HAME GRAHAM, DANIEL. ASHLY NAME

STRECT ADDRESS | BOB W MAIN ST SIREET ADDRLSS

OrY-5I-7P  [WAUGHULA FL 33873 _ ] _ Y orvesize _ .
Tt O pelpte iITLE [T change ] Addition
NAME NAME

STRECT AODRESS STREET ADDRESS

Y- s 2P _ ) i dcirrsrar

10 L Delele T [ Change [ Addition
NAME NAME

STRLET ADDAESS SIRFEY ADDRESS

CITY-51- 21 Koy s L

ute 3 pelete TiiLt [ change [ Additon
NAME NAME

5IRLET ADDRESS SIRELT ADDAESS

CITY-ST- 2P . I CIty-81 2P

12. | hereby certify that the information supplied with this filing does not qualtly far the exemption stated in Section 119.07(3)), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same iegal sffact as if made under aath, that | am an officer or director
of tha cerporation or the receiver or trusiee empowered te exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bloek 10 or Biock 11 if

an addrass, with all other like empowered. L .

changed, or on an anaw}m.w

SIGNATURE: 7z

- = PARLES
SIGNATUHE AND TYPED OR PRI

4 o

/7;..—,;\: //é’r@ 41/a.w

INTED NAME OF SIGNING OFFICER GR HRECTOR

2-§-

Lata Daytena Phone




