- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 26, 2005 8:00 am

"DOCUMENT # P04000107324 ecretary of State
1. Enity Namo 04-26-2005 90140 028 ***150.00
#1 CHOICE HOME HELP -N- CARE AGENCY INC
Principal Place of Business Mailing Address
1 OLEANDER ST 1 OLEANDER ST
SUITE 2 SUITE 2
2. Principal Place of Busingss 3. Mailing Address {_{ L
[ Oltean bl STREeT | | Oléeander Siree
Suita, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
Dtz (] Sute (
Cily & State - City & State — 4, FEI Number Applied For
OO ;(—’ i Co ol ) a — (—’ 20 - YA ’74@ 5 Not Applicable
Zip Country ~ Zip Country. ” : $8.75 addttional
5 2,(? 2z ‘ < m 5 2_({ Z—Z L,LK ﬂf 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName e .
: , STowT Gawe O
STOUT’ GAIL O 7 Street Address (P.Q. Box Numpber is Not Acceptable
) OLEANDER ST . ;B R CRER ST e T
. COCOA FL 32922 S te 1)
. : Ci Zip Code
: “ Y oo FL | %% 2 2
8. The above named entity submits this statement for e purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligatijjzg/istf’ed agent; W .
% : 2 K0S
SIGNATURE /(1(_/ ( M Hd-1%
ngﬁue.M‘ﬁ prmied ndme of rngnslmad,nﬁam and ttle 4 acplcable {NOTE Ragrstered Agsni s:ignature required when reinslalng) CATE
(1 E NOW!!! FEE IS $150.00 . o
> 9. Election Campaign Financing $5.00 May Be
: After May 1, 2005 Feg Will Be $550.00 Trust Fund Coniribution. [ Added fo Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O oetete TILE ) [ Change [ Addition
NAME STOUT, GAILO NAME
STREET ADDRESS | 1026 REGALIA DR STREET ADDRESS
CTY-ST1-2iP ROCKLEDGE FL 32955 CITY-S1-2P
TITLE VP [ pelete TITLE [C] changs [ Aduition
NAME BIERMAN, KARLA J NAME
STREET ADDRESS | 1025 REGALIA DR STREET ADDRESS
ciy-st-ap ROCKLEDGE FL 32955 CITY-8T-2P
THLE SEC .. [ Delete TITLE [ change  [[] Addilion
NAME STOUT, KRYSTEL G KAME
STREEL-ADDRESS | 1026 REGALIA DR STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 32955 CITY-ST-7IP
TITE [ Delete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TILE O Celeta TIiLE [ ¢change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-7IP
THLE [ Delete THLE {Jchange [ Addition
NAME NAME
STYREET ADDRESS . STREET ADDRESS
CIyY-S1-49 CHY-S1-2F

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ort an attachment with an address, with ther JiRe empowered.
SIGNATURE:N%/ %&j‘ CaiL p STouT 4/15’/05’ 321-433-32887
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytene Phone #

L



