2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . _ | FILED
DOCUMENT # P96000050916 ' — Apr 27,2005 08:00 AM
1. Entty Mame Secretary of State

TENDER TOUCH HOME CARE, INC.

Principal Place of Business 7 Malling Address
9510 ASHLEY DRIVE _ . 9510 ASHLEY DRIVE

WRERE = ¢ D ORI SRR

2. Principal Place of Business _ - 3. Maifing Address o
Suita, Apt. #, etc, S “Buite, Apt. #, elc, ' - 18t MOORE CR2E034 (10/04)
City & State - City & Siate ' 4, FElNumber __ | Applied For
65-0734532 Not Applicable
Zw Couniry Ip Country 5, Certificate of Status Desired | $8.75 addtionar
Fee Required
6. Name and Adcress of Current Registerad Agent 7. Name and Address of New Registerad Agent
s T - - ‘Name ) o i
SEGREE, BARBARA —— '
951 0 ASHLEY DR'VE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
City T F L Zip Code

f changing its registered office or registered agent, or both, 1 the State of Florida  1am famifiar with, and accept

Y- B-08

L

8. The abova nameyd entity submits this staiement for the purpos

SIGNATURE

.
Sigraluta, typad or printed name of rogisterad agent and (et appicabla / } HOTE Registarad Agem Signature eaured when remstating *

FILE NOW!!! FEE IS $150.00 e v 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10, R QFFICERS AND DIRECTORS B - 1. T ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THHE A - o : Ol oeicte & TR o (O change L] Addition
NAME SEGREE, BARBARA NAME
STREET AODRESS | 9510 ASHLEY DRIVE STREFT ADDRESS
CiTY-ST- 2P MIRAMAR FL 33025 CHiy-51-2°
TiLg T R T delete L ) ‘ ' [l Change [ Addition
e e 00335058
STREET ADERESS . STREET ADDRESS YT IS-A00TI-00F 150,00
CITY-ST-71P CITY-ST-2P
TLE ' - [J petate ™ Bl ) [ Change L] Addilion
NAME NAME
STRZEY ADDRSS STREET ADDRESS
CITY-§7-TF CIry-SE-2P
e - ) T Delete TmF ' T Change ] Adition
HAME NAME
STRELT ADDRESS - STRFET ADDAESS
CITY-5T-2P ) CITY-ST- 2P
TLE T S 7 Delete T i T [ Change ] Additlon
NAME HAME
STREET ADDRESS STREE | ACDRESS
CIFY-51-2F CITy-5T- 29
e . - Tl oelete TME : ' I change T Addition
PAME NAME
STREET ADDRESS _ SIREET ADDRESS
CITY-S1-2IP ; CITY-ST. 2P

12. | hereby certify that the mformation suppied withi ffis ﬁlinccf doss not qulify for the exemption statod in Section 119.07{3¥(7., Flotida Statutes. 1 further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signaturs shall have the same Jegal effect as if made under oath; thai | am an officer or director
of the carperation or the receiver or trustee smpowered to execute this report as recuired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or cn an attachimght with an addrass, With all other like empowered.
H— o0 —05
Date

SIGNATURE:

'SGNATUAE AND TYPED OR PRINTEDL NAMEDF HGNIN??HCER OR DIRECTOH Daytena Phone £




