2005. FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S$19036

1. Entity Name

CARING CONCEPTS, INC.

Principal Place of Business ; . _- -

1215 W BAKER ST ———— =
EléANT CITY FL 33586 _ o

Mailing Address

1215 W BAKER ST
_ElgANT CITY FL 33566

2. Principal Place of Business .

3. Mailing Address

.FILED

Jan 24, 2005 08:00 AM
Secretary of State

N

I

(L

Suite, Apt. #, elc, - Sute, Apt #, elc. 1st MOGRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3037731 Not Applicable
Zip Courry dp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Ragistered Agent
o S - Name
?é_'lEé\l\Tf, ECAEER ST Sireet Address (P.O. Box Number is Not Acceptable)
1
PLANT CITY FL 33563 B
City FL | Z2ip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed of printad nama of rogstarsd agarl and thle f apphicat s

(NOTE Regsterad Agent sigaature Iequied whan reinstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00

Make Check Payable to Flarida Department of State

DATE
9. Election Campaign Financing  $5,00 May 5e
TrustFund Contributian, [1  Added to Fees

10. - OFFICERS ANDDIRECTORS ™~~~ 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PSTD [ Delete TeILE [ change ] Addition
AN GARRISON, VEL 1:AME
SIRFFT ANNRFSS | 4805 DRAWDY ROAD . SIRLEL ADDRESS
cily-81-2p PLANT CITY FL 33567 Cllv-SF-7P
NI VP - O Detete” it [Jchange ] Addition
NAME GLENN, TODD HAME I PR .
i
GIMt: | ADDRESS (7608 LEON STREET SIREFT ADNRFSS i1l ri;i{; »’Hgg'i}ggi:ﬁrqﬁﬁﬁq 150 -
ory s1-7F | TAMPA FL 83637 ) Qv st zp Che e e Lo Ll
e D o o Ol Dslete | JOIE O change [ Addition
HAME LOHMEIER, VICTOR F NAKE
SIRCTTADORESS (1801 WALDEN PLACE NORTH STREFT ADDRFES
oy ST-71P PLANT CITY FL 33567 oIIY-ST- 2P
AT - - Ol Delstle § e {3 Change [ Addition
NAME | NAME
STREFT ADDRESS SIREL T ADDRESS
cilY- ST-7IP ClIY-$1-2P
[ o ) aiDelete Lk [0 Change [} Addifion
NAME NARAT
SIRTT ADDRESS SIREL] ADDRESS
Y- ST-7P Y81 4P
i T T Delete e [ Change DAddiliﬂn
MAME NARE
SERFTT ADDRESS STRELT ADDRESS
Cily-§1-2P . Cre-ST-4P

12. | hereby certitlz that the information supplied with this Fling does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informatio

indicatad on

is report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o exacute this report as raquired by Chapter 807, Florida Statutes, and that my name appears i Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with all other ke empowered

Vel GAge jsad -

-~

AAA

1 afes”

2AX]3

TED NAME OF SIGNING OFFICER OR DIRECTOR

(813 Y15¢-

Derefima Fhone ¥

7 Dae




