2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) o FILED

DOCUMENT # 292113 ] - Apr 11, 2005 08:00 AM
1. Entty Name - Secretary of State
AG-CARE, INC,
Principal Places of Business — i Maiifr;g Adéjrass
26849 LUST RD. 2849 LUST RD.
APOPKA FL 32703 ’ APQPKA FL 32703
e yime || DGIER
Suite, Apt. #, ate, = - Suite, Apt. #, etc. T 1st MOORE CR2E034 {10/04)
City & State = T owesme 4. FEI Number Appied For
- e e v L 594590288 ) Not Applicable
Zp Country ap Country 6. Certificate of Status Desired 3 gi'g;;?::ionaj
6. I'gjame angﬁgd?mss of_Currant Registerad Agent = 7. Name and Addreé,s of New Registered Agant
Mame ’
gggﬂ?\lELlEESAD Street Address (P.O, Box Number is Not ,&cceptable)
APOPKA FL 32757 - —
City . F L Zip Code

8. Tha above named entity submits this statement for the purpose of chamging its registered office or registared agent, of bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE ‘ ' R - . B

Sighature, yped of primted namma of regslersd aganl and il F appicabla (NOTE Rogistarad Agent signalura 1agurad whan renstating) DATE

FILE NOW!Y FEE IS $150.00

After May 1, 2005 Foe Will Be $550.00 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contiibution. ] Added 1o Fees

10, j .. _OFFICERS AND DIRECTORS N EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Delste Mg [Tl Change  [C] Addition
NAME LONG, WILLIAM D NAME

STREEY ADDRESS | 2860 NEIL ROAD SIREET ADDRESS

crest-ze [APOPKAFLO . . otz

TTLE VD 3 Detete e [ change ] Addition
NAVE SCOTT, FRANK D ’ N Lop00297907

SIAEET ADBRESS | A 1 BOX 110 , STREET ADDRESS 04/11/°05-80048-003 150000
crry-si-2e - |MT DORA, FL O . . o . oivsreze

Tt sSD [ Celets nur S change [ Addition
NAME LONG, BARBARA R NAME

STRLLT ADORESS | 2880 NEIL ROAD STREET ADDRESS

ory-ST-0F [ APCPKA, FLO ~ ) ‘1 CUY-51-2P

T 7 Celets e [ Change  [C] Addition
NAME HAME

SIREET ADDRESS STREET ADTRESS

ITY-ST-2IP . . Qs )
LE 1 Delete MLE [ change ] Addition
NAME NAME

STREET ADDRESS - STAEET ADDRESS

iy~ 512t _ o . GIIY-5F-ZF .

fITLE 1 Detete Wik [ change [ Addition
NAME HANE

STREET ADORESS STRECT ADDRESS

Ty §T- 2w N CiT¥ .51 2P )

12. | hereby cerh‘m that the information supplied with this filng dees not gualify far the exemption stated in Saction 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis tQle and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empo e this report a5 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bleck 11 if

changed, or on an attachment with an address,
«[2 /oS 085G~ {1

SIGNATURE: i —t T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFIGER OR DIRECTOR Cate Dayime Fons &

——— . - —_—— -

red to gx
all




