2004 FOR PROFIT CORPORATION FILED ...

ANNUAL REPORT _ Apr 13,2004 08:00 AM

DOCUMENT # H01835 Secretary of State

1. Entity Name

PLYI‘»ZOUTH HOME FOR ADULTS, INC.

Principat Place of Business T Mailing Address B

% CARLOS MORALES % CARLOS MORALES ,

3225 PLYMOLUTH STREET 3225 PLYMDUTH STREET ) f ) -

= S 1 T
041192604 Mo C?sg-P CR2E034 (10/03) .

DO NOT WR’TE !N THIS S PAC E 4. FEi Number - B } Appliad For
58-2401554 7hﬁ‘ !Notl Anplisable

5. Cerfificate of Status Desired _ m\ fi-;fq paditional

8. Name and Address of Current Registered Agent

St ey DO NOT WRITE
JACKSONVILLE, FL 32205 IN THIS SPACE

B. Tha above named ently submits this statement ior the purpose of changing #ts registered offica o reglstéred agent, ot hictk, in the State'af Florida. 1 am lamiliar with, and accept |
the obligations of registered agent,

SIGNATURE _ — .
Signature, wyped of printed hama of registaced agant end tthe If applfcadls. {HOTE RAegrstered Agoens sigratare requlred whan reinstaling) -~ DATE
- o HOoOnoL 177
9. Election Campaign Financing $5.00 May Be iy . PR
FILE NOwWIl! FEE IS $150.00 ! ¥ S -EH G~ -
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, & Added to Fess 84";13 ]4 3 834 {}DH} 1‘33 ?S
0.  OFFICERS AND DIRECTORS N o T
THILE oe
MAME MORALES, CARLOS

STRECT ADDAESS | 3225 PLYMOUTH STREET
CITY-57. 27 JACKSONVILLE, FL

TRE

NAME

STREET ADDRESS
oiry-81-.2P

THEE
NAME

My DO NOT WRITE

i - o IN THIS SPACE

RAME
STREET ADDRESS
Oy~ 57-3P

FTLE

NAME

STREET ADDRESS
CiTY-§1-28

IRE

NAME

STREET AQDRESS
CITY-5T- 2P

12, { hgreby certify that the irformation suppied with tis s"siing does not qualily for the exemption Stated n Section 1 19.0?’$3§(¥§, Florida Statutes. 1 further certity that the Infermalion
indicated on this report or supplemental report is true and acourate and that my signakure shall hava the same fegal effect as if made urder oath; that | am an officar of director
ired by Chapier 807, Flodda Statules; and that my name appears in Block 10 or Block 11

of the corposation or the regéiler ar empawared fo exscute this report as re:
changed, or on an attac@mh Wyﬁk& 5 pav«7ed. : / ‘ /
SIGNATURE: g 2 i »; 1 A d;f G Hong jee 0‘%&@ OO { q Qﬁé@éﬁé

smmr}hz AND TYPED OB FAINTED NAME OF SIGNING OFFICER mybt




