2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # F01000004408

1. Entity Name
SOQUTHERN HEALTH & HOUSING SERVICES FOR THE

ELDERLY, INC.

04-05-2004 90060 041 ***150.00

Mailing Address

C/0 CHARLES T. SPARKS
64871 SPARTINA CIRCLE
JUPITER, FL 33458

Principal Place of Business

C/0 CHARLES T. SPARKS
6481 SPARTINA CIRCLE
IUPITER, FL 33458

940435338

AR AR

il

VELASCO, DENNIS
8406 WEST GULF BLVD.
TREASURE ISLAND, FL 33706

2. Principal Place of Business 3. Mailing Address
R ite, Apt. #, el
Sute. Apt. #. etc. Suite. Apt. ¥. alc 01302004  Chg-P CR2E034 (10/03)
City & Siate Chy & State 4. FEI Number Applied For
63-0987410 Not Apphcabie
2 .
o Couniry Zip Country 5. Ceniicale of Stats Gesred [l $8.75 Aggiiticnal
Fee Required
« === w—w= .-6. Name and Address of Current Registered Agent - — wme o ofam e~ o . 7.-Name and Address of New Registered Agent__ - :
Name

Street Address (P O. Box Number 1s Not Acceplable)

City Zip Cade

FL

L SIGNATURE

he obhgations ol registered agent,

8. The above named entity submits (his stalement for the purpose of changing its registered office of regisiered agent, or both, in ihe Siate of Flornda | am familiar wilh, and accept

Sqgranse roed o punieg name ol registered agen a0kl ke sopheable

(NOTY Revpitered Agent sigralure "enoned when “aing aung)

Darg

F - After May 1, 2004 Fee will be $550.00

FILE NOW!!! FEE IS $150.00
Trust Fund Coninbution

9. Elecnon Campaign Financing

$5.00 may Be
Aggded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCD 7 pelete 1tk (O Change [ Adddion
HAME SPARKS, CHARLES T NAME

SIREELADDRESS | 6481 SPARTINA CIRCLE SIREET ADDRESS

arestap | JUPITER, FL 33458 CIrY-s1- P

HiLE vD [ Delete g I change ] adeton
NAE FORTE, DENNIS NAME

SIREE| ADDRESS 1313 WEST RIVERWOOD DRIVE STREET ADDRESS

iR | NEW HOPE, PA 18938 ey st S U

ML~ o~ SD sty () Delete IILE O ctange [ Adamor
_MNAME MORRIS, SALLY ;.::._:____.___"_’__‘_:_:2 ey YTV IS o E e I
TSmeETanGRss 7208 R. 52 0 T T T T T s wosmess

CrsEaP | HUDSON, FIL 34667 i oY-SI- ap
“ e AS [ elere TINE ) Change [ Adgiton
NAME VELASCO, DENNIS NAME

SIHEET ALORESS | B4DB WEST GULF BLVD. STHEET ADDAESS

Ciry-s1 ap TREASURE ISLAND, FL 33706 City-SI- a0

11ILE O pelete nig {JCrange  [] Agawmon

NAME NAME

STREET ADIDRESS SIREET ADDRESS

THY S1 AP cirY §1 ap

Lt T O pelee e [ Crange = [ Augaan”
 NAME ) NAME

SIREET ADDRESS A ' STAEL | ADDRESS

SOy S1oap L;' ’ . [RIa S BY 1] =

ol the corparation or 1he r

changed. or on an atigchfpient with an aggress. pAh all other ke empowered.

12 I'neredy certily that the information supplied with this ing does not quality for the exemplion stated in Section 1 19.07{3)(i). Flonda Statutes | further cerlity ihat e nformainon
indicated on this report of supplemental report is rue and accurale and that my signalure shall have Ihe same legal ellect as if made under path. that | am an ollkcer or direcior
ever of lrustee empowered to exacule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 ¢

Dae Dayteme ¥ngne 1

LSIGNATUF{E.

Charles T
SIGNATURE AND TYPED #mmso HAME OF SICMNG OFFIGER DA DIRECTOR




