_ E - ,
2006 FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # 648698

1. Enlly Name

B & H CARE HOMES, INC.

|
|

Princial Place of Business

6485-32ND AVENUE, NORTH
gls' PETERSBURG FL 33710

U

Marting Ad' (258
P.O. BOEST AGTZ

ST, PETE
5

BURG FL 337

| IRRHURRRAMTRL

|
|
5
|

2. Prncipal Place of Business

. — ——

3. Maling Address

Suite, ApL. 1, ete,

Suite, A

FILED

Feb 09, 2006 08:00 AM

Secretary of State

L # 8lg. [ 15t MOGRE CR2ZE034 {10/05)

! .
Ciy & Slate City & State ; 4, FELMumber Applied For
_— P — — i 59-1963206 Mot Apphesi'.
¥ ‘

® Country 4P , Country 5. Ceriificate of Status Desred. ¥ 9973 Addiianal
| Fee Requited
P 6. Name and Address of Qurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANDREWS, LANCE

2828 66TH TERRACE S.
111-2ND AVENUE NE

ST PETERSBURG FL 33712

Streot Address (P.O. Box Number

s Noi Acceptable)

City

{
, |
|
|

e ablgations of registered ageant.

SIGNATURE

8. The above namad enlity submits 1his statement for the purgose)

FI'LL 2p Cade

!
)

of changing its régistered olfice or registered agent. of bolh, in the Sfate of Flonda. { am famitiar with, and &écep

CAgnAntR LyDnft oF Hrawe o of reguitersd agenat amt itie f apphicanie:

INOTE: Fag-sw'cd Agend ggnaiune 101)uiTad whed renstatmg)

DAIE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee WHT Be'5550.00
Make Check Payable t0 Florjda Department of State

9. Election Campaign Financing  $8.00 may =

Trust Fund Contribution, [ Added to Feas

18. OERCERS AND EHRECTONY] T BaD ADDITIONS/CHANGE S TO CFFICERS AND DIBECTORS IN 11
FitkE PD 3 Detets i Wit ] Chaige hER
HAME SCHNEIDER, MARION L. ! HAME ngggﬂge 391

ST AUGNSS [6465 32ND AVE. NORTH STREER ADDRESS G2/l 05~ ULEI'UZ ~J07 158. 7%
ary-§1-29 ST PETERSBURG FL Ciry-§i- &

i VD T Detete i Olomnge  [as
HANE SCHNEIDER, ROBERT L. NEME

stiter aponess {12003 S6THPL N é STREET ADDRESS

Oy - 5T- 4 SEMINOLE FL . £ITY-55- 1P

Ho S0 J eaiee z ({1 O Crange 3 a7
HAML GRIZZEL, TERESA i WL

SIRLEY AUURESS { 10B06-3R0 ST N E STRLLT AQDHESS

CITY-31-2P SAINT PE‘LEESBLBG FL 3371 ﬁ( ! LY -5T-a

BlLE D I velete | § me £ Ctange . O as
WAL SCHNEIDER, HELEN J, MAML

SIRELTADONESS {6468 FT2ZND AVE, NORTH STRELT ADORLSS

CirY-St- 2P ST PETERSBURG FL CiY-51- 70

e 3 tefete P4 RIE Clonme &
NANE RAME

SINEEF ADERESS } STREET ADDRESS

£ITY-S5. 21p i 8 owrsToe

HILE O Getcte i B E3change  [JAC
NAME o B

SIRECE ADORESS } STREET AGORESS

CiTY-ST-71P | CITY - S1- 1P

12. 1 hereby certdy thal the information supplied with this fimg|does nat quality for the exemptions gontained in Section 119, Fionida Statutes. | further cartly that the infarmaic

SIGNATURE: FMtlerd §

mghcated on iNis repornt or supplemental report is tue and

a4/

Nelew T SamIEDER

) curate and that iy signature shalt have the same legal effect as i made under aath, tiat t art an affiger or direc”
ohihe corperaben of the receiver of lustee empowered to jaxecule this report as required by Chapler 807, Flonda Statutes; ang that my name appears m Block 10 or Block
it chianged, or on an atiachmeni with an address, with all dther tike empowereg.

F-A-0b  Fay-I3L7rEN

I
CINATURR ANRAYPED (38 PRINTEDR NAME (F SHEMNING QERIOED AR DIDESTAR

Cosia Favteta Phanag



