2005 FOR PROFIT CORPORATION

ANNUAL REPORT 3 FILED
TR Mar 12, 2005 08:00 AM
Secretary of State

DOCUMENT # F96000004309° -~ -
1. ity Name
A'FFXNTIC CAREGIVERS INC.

Principal Place of Business ~ Mailing Addréss

4251 SPRUCE CREEKROAD 4257 SPRUCE CREEK ROAD

BLDG. Il UNIT G BLDG. I, UNIT €

PORT ORANGE, FL 32127 - PORT ORANGE, FL 32127

R[S AR
Sulte, Apt. #, efe. o T Sute At fele 01102005  Chg-P CR2E034 (10/03)
City & State =T City & Stale - 4. FEl Number Applied For

R _ 59-3390552 Not Applicabie
Zip Country Zp Country 5, Cerlificate of Status Desired O $8.75 addional
Fee Required
6. Name and Add:fé'ss of { Currgni Registered Agent _ 7. Name §md Address of New Registered Agent

Name

TUCKER, GEORGE _ ) ] :
4251 SPRUCE CREEK—BD - . s 2 Strest Address (P.Q. Box Number is Not Acceptable)

PCRT ORANGE, FL 32727 o - T T —

City FL Zip Cede

8. The 2bove named entity submits this statemnant for the' purpase of changifig fis registered office or reglsterad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of registered agent .

P - = l — L: w
SIGNATURE = N < 3 ( ;ED*‘C,C'__ e es— B’.(Mu:rh PISIP IS
gralure, typéd or Printed nama of reglstered agent and lile ¥ applicable. (NDTE: Registered Agent signalure raculred when reinstating) DATE iy o

9. Election Campaign Financing 5.00 May B

Artef ll’\.’/T gqu?VzVé% 5{1%9&1?1153 g 50 50.00 Trust Fund Contribution, a ﬁdded to Fe)t;s e
10. 7 OFFICERS AND DIRECTORS I, ADDITICNS/CHANGES TO ©FFICERS AND DIRECTORS IN 11
me P T ” ) Clpes "~ me Ol Change L] Addition
HAME SCHULER, JET _ : NAME HNOTPEROS
STRECT ADDRESS | 4251 SPRUCE CREEK RD., BLDG 11 UNIT C STREET ADDRESS O 2 -RR0 -0 1RLDD
CIvY-S1-2Ip PORT ORANGE, FL 32127 ' CITY-ST- 2P
ImE s S ' 3 Delete e B O Change L] Addition
NAME TUCKER, GEORGE - . NAME
STREEY ADDRESS | 4251 SPRUCE CREEK RD., BLDG 1T UNITC STREET ADDRESS
GiTY-5T-2P PORT ORANGE, FL 32127 o OITY-ST-2I7
e T T Delete TRE ' ‘ i [ Chenge L) Addition
NAME NAME
GTREET ADORESS STREET ADDRESS
CITY-S5T-ZIP CTy-ST-2iP
ITLE T T Cloete e ' [ Change L] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-ST-2ZIP
TITLE ) S ' [T vekete TITLE - ’ Jchange [ Addition
NAME NAME
STASET ADDRESS STREET ADDRESS
CITY-5T-ZIP CivY-ST-21P
TMLE ' T * T peleiz = =~ || ne ' h T Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information §upplied with this ﬁﬁﬂg dees not qualify for the exemplion siated in Section 119.07(3X1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaturg shail have the same leqal effect as if made under gathy; that | am an officer or director
of the corporation or fhe receiver or trustes empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7%11/ gy MO NS 2R-3V-I3T
GNATURE AND TYPED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR - T Dae " Daytime Phona &




