ROFIT CORPORATION FILED
_ANNUAL REPORT (AR) | Apr 29,2004 8:00 am

SUMENT # 428859 ecretary of State
fis Eniity Name = _ 04-29-2004 90204 028 ***150.00
THE HOUSE OF CARE, INC.
Principal Place of Business Mailing Address
2212-A GARDEN ST, 2212-A GARDEN ST. QaueewT -
TITUSVILLE FL 32796 TITUSVILLE FL 32796
Suite, Apt. #, efc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appliea For
59-1480900 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O ?g';gq::?:éﬂma'
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .. . e e . e
%ﬁ?’sogzhgﬁhg STREET Street Address (P.0. Box Number 1s-Not Acceptable)
TITUSVILLE FL 32796
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signane, typed of printed name of registered agont and lite if appheable. (MOTE: Ragislered Agenl signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
(O Belete TILE [ Change  [CJ Addition
KAME LANDRY, PATRICK NAME
STREET ADDRESS § 1240 EDWARD COURT STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32796 CHY-ST-2IP i
me 5 _ O neiete TiILE . mChange (& Addition
Ak LANDRY, CARLA N rday , Carkeo
STREET ADDRESS | 3415 PARKLAND STREET srweeraoneess | 2¢f | 5~ P K bkatrcl Ayg
coy-st-z¢ | TITUSVILLE FL 32796 CiT¥-ST-2IP i hl g He. FL 327% (0
e - T ' - - - N Delele —- - § TLE C-b - - - - . [Dchange [ Addition-
NAME MULLINNIX, DELORAS U L . e e
STREET ADDRESS | 268 CORONADO STR ’ STREET ADDRESS
CITY-57-21P TITUSVILLE FL CITY-ST-2IP
TTE [ oelete TILE [Jchange [ Addion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TILE O betete TITLE [dchangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TE [ pelele TTLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LIEY-ST-2IP . CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.
siGNATURE: __ (dnda Landai,  Carda Landna Hbilod 32-247- 710
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICEA OR DIRECTOR T \ v IDate Dayhime Frone #




