FILED
- 2005 FOR PROFIT CORPORATION - May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000019238 05-11-2005 90122 007 ***150.00

1. Entity Name '

KOZY KOVE ADULT HOME CENTERS, INC.

Principal Place of Business Mailing Aqdress a U Ub 1 4 4 9
490 NW 45TH TERRACE 490 NW 45TH TERRACE
PLANTATION, FL 33317 PLANTATION, FL 33317

‘ESD N it rovadl ¥90 ) 47 lema e
Suite, Apt. #, elc. S:ite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City &.State City & Siale 4. FEI Number Applied For
b/mu 7A7 7o 7 z,,,,;mfl,oﬂ 1 DA 33-1080910 Nat Applicabia
4p dja / ? CZ/unlr} A Zip dﬂ? Cﬁountry ) §-#3 | § Cenilicale of Status Desired O §£e'g(§;£?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RAMSEY, HARPER. e e - . e e -
490 NW 45TH TERRACE Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33317

City —— FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE (et A i "‘"{

Signa‘ure, yped of printed name of registerad agent and tilg it applicanie (NQTE: Regisieret Agant signature required when réinstaling) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing o $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [T oelete LE D change [ Addition
NAME RAMSEY, HARPER NAME
STREET ADDRESS | 490 NW 45TH TERRACE STREET ADDRESS
CiTY-ST-21P PLANTATION, FL 33317 Cmy-st-zip
e [T petete TME [3cherge  [J Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete T(LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2 ) ) CITY-ST-2P ) o N . o
TITLE 3 Detete TILE O Change  {J Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE 71 Delese TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2I7 Criy-si-2p
TITLE 1 pefete TLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2p GiTY-ST-2IP

12. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%!)0), Florida Statutes. | further cerify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empoweread l ute 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 attachment with an address, with all of ike empowered. -
SIGNATURE: N 77 2mst” 72/ - IV 3 - LIERD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ]Dale L4 Daytime Pnone #




