2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT {AR) . FILED

n ATR
DOCUMENT # 639784 Feb 20, 2004 08:00 AM
1. Entdy Name S
ecretary of State
ISLAND HOME CARE, INC. y
Principal Place of Businass . Mailing Address
5400 87TH ST 1385 RIVER RIDGE DRIVE
\lrJu'SAEIASSO FL 32958 VERQ BEACH FL 32863-9536
Suite, Apt. #, etc Suitz, Agt #. ete. . MOOBE CR2ED4 (11/03)
City & Slate City & State 4 FEINumber Appied For
59-1883083 -
L il Not Applicable
Zp Country Zip Counuy 5. Certificate of Status Desired O geae:ﬂ??q S?:;ﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .

Name

HMIELEWSKI, CHARLES P, -

1385 RIVER RIDGE DRIVE Street Address (P.O. Box Number is Not Accepiable)

VERO BEACH FL 32963-8536 e =

City — FL IZlDCode

8. The above named entity submits this statement for the purpose of changng its registered office or registered agent, or botk, in the State of Florida. ! am famifiar with, and accept
the chligations of registered agent.

SIGNATURE - . . —
Sigrature typed o prinled name of regrstered agent and tille f applcable {NOTE Regsterect Agert signalure required whan renstating) i Dgﬂ: B e
T - A N e B
FILE NOW!!! FEE IS $150.00 " 9. Election Campaign Financing $5.0C May Be
Alter May 1, 2004 Fe? will be $550.00 Trust Fund Contribution,  ~ [} “Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T3 Delete TILE f]change 3 Addition
HAME HMIELEWSKI, CHARLES P ' NAME v - -
! |
STREET ADDRESS | 1386 RIVER RIDGE DRIVE STREET ADDRESS a2 Hgg%ggggg%gms 150,00
emv-st-ze | VERQ BEACH FL 32963 . B Wi ' e =
TIE ST [ Delete TILE [JChange [ Addition
NAME HMIELEWSKI, SHARON NAME
STREET ADORESS | 1385 RIVER RIDGE DRIVE STREET ADCRESS
CITY-S7- 7P VERC BEACH FL 32863 o “o o omv-st-zp o
THLE [ Desete e [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
oIy -ST-71p CITY-ST- 2P _
g 7 patete TITLE [Dchange [ Additicn
NAME . NAME
STREET ADIRESS § smeer apoRess
CITY-S1-2p o ] e CITY-5T-20P o _
TITLE [J pelele TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiFY-ST- 7P CITY-ST-2P A
THLE [ Deigte ~ TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2 CITY-ST-21P

12. | hereby certify that the informaiion suppited with this filing doas not qualify for the exemption stated in Section 112.07(3)(7). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai stfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empaweyad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft with an address, wit]] ali other likg empoweared.

SIGNATURE: L 21l o/ (113)$39-11(7

date { Daytmiz Phane #

- gt -




