2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P95000068170

1. Entity Name
SIERRA LIVE-IN SERVICES, INC.

Secretary of State

(03-10-2005 90147 044 ***150.00

Principal Place of Business

334 EAST LAKE RD #337-.
PMB 295
PALM HARBOR, FL 34635

Mailing Address

334 EAST LAKE RD #337-
PMB 295

us PALM HARBOR, fL 34685

us

R A

2. Principal Place of Business 3. Maili Address_ B} .
P3Y £Asg Lake Rl 2 Ease Lake
Sy }})Aog. etc:.)? ?5,_ Suite, /i};getc 7 g S'— 03062005 Chg-P CR2E034 (10/03)
ity & Siate W2 - City & Sigte -~ 4. FEI Number Applied For
%/;’ / ﬁf‘lﬂ'bc‘ﬂ / L /4?/;)7 //W/Z/DW +C 59-3340196 Not Applicable
32';} L & e B Counliy Z:% yé B8S Cou(e:t[rig 5. Certificate of Status Dasired O gese'gesqag:;ﬂ"“al
8. Name and Address of Current Reglstered Agent ™~~~ 7. Name and Address of New Registered Agent -
Name

JENKINS, SUSAN

1680 ARABIAN LANE

Street Address (P.Q. Box Number is Not Acceptabis)

PALM HARBOR, FL 34685

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE :
Lot Signature, typed or printad nama of registared agent and titke if 2pplicable. (NOTE: Ragisterad Agent signature requirect when reinstating) DATE
K F“_'E NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Ba -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

A0 LT L L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN :1 1

ME P O Delete TME OChange [ Addition
NAME JENKINS, SUSAN NAME

STREET ADORESS | 1680 ARABIAN LANE STREET ADDRESS

CIvY-57-2P PALM HARBOR, FL CITY-ST-2P

TOLE sY O pelete TILE O cCrenge [ Addition
NAME SENN HOLTZ, JOAN NAME

STREET AQDRESS | 4213 MCCLUNG DRIVE STREET ADDRESS

CITY-ST.2IP NEW PORT RICHEY, FL 34653 CIry-57-2P

TTLE 1 pelete e O Change [ Addition
NAME _ NAME - .
STREET ADDRESS STREET ADDRESS

CITY-§I-2P CITY-8T-07

TILE [ veiete TILE T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CaTY-ST-0P

TME [ pelete e [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oiv-sr-ze_ | b ciTy-S1-2p L
STTRE ~ =~ e ef - - 3 Delete TMiE I change [ Adaition
NAME o > |7 NAME

STREET ADURESS |° - STREET ADDRESS

ciy-81-ap CITY-ST-2IP

12. | heraby centify that the information suppliad with this filing does nol qualify for tha exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certify that the information

of the corporation ar the receiver or
changed, or on an attachmant wit

SIGNATURE:

| other like empowered.

.

rAvd

indicated on this report or supplementad report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowserad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, :z 2

(P T-ps5~ 727 785 V63

/Eem\'mna ANDTVP};(}! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datn Daytima Phona #




