2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

E = s

DOCUMENT # P03000019238

Secretary of State

1. Entity Nama
KOZY KOVE ADULT HOME CENTERS, INC.

vt S =

Principal Place of Business

490 NW 45TH TERRACE
PLANTATION, FL 33317

Mailing Addrass

490 NW 45TH TERRACE
PLANTATION, FL 33317

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

02-26-2004 90031 042 ***150.00

R 0 AR

RAMSEY, HARPER
490 NW 45TH TERRACE
PLANTATION, FL 33317

(A

]

—

01282004 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEl Number ) Applied For
22% i L&) g o) q 1 0 ' Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Statys Desired O 2 Required
8. Name and Address of Cuiment Registered Agent 7. Name and Address of New Regiatered Agent
Name

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

L iz

Ao

C:H-&&P_M

8. Tho gibove named enlity subrits this statemant for the purpose of changing its registered office or registered agent. of both In the State of Florida. | am familiar with, and accept
1 the obligations of regisiared egent.™ : T

"!,.lag/"q' :

SIGNATURE
Signiature, typed or prinfed rame of regisiered agent a1 if applicatfed [NQTE: Registorad Agen sknature recuired when reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIOCNS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TMLE PSD [ Delete TILE [ Change [ Addition
NAME RAMSEY, HARPER NAME
STREET ADDRESS | 490 NW 45TH TERRACE STHEET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 CITY-5T-2P
THLE O velet= TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADTRESS
CITY-ST-2p CITY-ST-21#
T ] Delete TLE [ chenge [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-719 LIy -S1-21P
TILE O petste THLE D change [T Addilion
NAME NAME o o
_STREET-ADDRESG - == T e = S THEET RDORESS™ |- =S S S S e s s
GLTY-5T-2IF CiTy-Sr-2IF
Tme 0O oeiete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P GITY-51-21P -
THRE [ velate TILE O Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIFY-ST-2P

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certiz that the information supplied with this riling does not qualify for the exemption stated in Section 119.(}?&3)0}, Florida Statutes. ! further certify that the information

1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered.

Kamstay

a8 oy

mmzwmmmmwmo@mmm

01!

Dabe

Baytrme Phone #




