2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e
DOCUMENT # Foaoooooaosa :

1. Entity Name

DEPENDABLE NURSING‘SEHVICE, _[NC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90680 005 ***150.00

Frincipal Place of Business

2332 GINGER MILL BLVD,
ORLANDO FL 32837

Mailing Address

2332 GINGER MILL BLVD.
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, elc,

Suite, Apt. #, etc.

M

MOORE CRZ2E034 (11/03)
City & State City & State -4, FEI Number Applied For
56-1459603 Not Applicable
Zi -,
ap Country b Couniry 5. Certificate of Status Desired (] $3'75 A_ddltlonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

LEVERETTE, BERTHA O

2332 GINGER MILL BLVD.

ORLANDO FL 32837

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entily submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obiigaticns of registered agent.

SiIGNATURE

{NOTE: Registerea Agent signatute required when reanslating) BATE

Signature, typad o printed na; | registared agent and nile d applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP [ Delete TITLE [Jchange L[] Aodition
NAME LEVERETTE, BERTHA NAME

STREET ADDRESS | 2332 GINGER MILL BLVD. STREET ADDRESS

CITY-ST-2P ORLANDO FL 32837 CITY-5T-2IP

THLE vV O oetete TITLE [ Change  [C] Addition
NAME MEQ, EMELYNE NAME

STREET ADDRESS 1819 KNAVE DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDOC FL 32810 CIY-S1-2IP

TILE DT [ pelete TITLE ) Change [ Addition
NAME SAMS, KATHY~ - -—- e e~ RRAME o [ e - - - —i-
STREET ADDRESS | 3338 NIPINICKET STREET STREET ADDRESS

CITY-57-2IP ORLANDO FL 32818 CITY-§T-2IP

TITLE ) ’ [ pelete TIME ] Change ] Addition
NAME JORDON, JACKIE NAME

STREET ADDRESS | 7575 MINIPPI DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32818 CITY-ST-2IP

TLE 3 elete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CIY-ST-2IP

TITLE [ Detete TITLE [JChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. i further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURES / Ty /oo Loverette 3/// O Yo/-927-)780O
Date Daytime Phane #

OF SIGNING OFFICER OR DIHEC’TDH
[ N T W A N .. e 2 |

SIGNATURE AND TYPED OR PRINTED H

oL E




