2005 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # F99000000813
1. Entity Name

AABON HOME HEALTH CARE SUPPLY, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Busineés '

5201 DOGWOOD DRIVE
MILTON, FL 32570

5201 DOGWOQD DRIVE
MILTON, FL 32570

DO NOT WRITE IN THIS SPACE

A RO 0

072005 No Chg-P CR2ED34 (10703}
4. FEI Number Applied For
63-10414286 Not Applicable
: " $8.75 acditional
5. Certificate of Status Desired 0 Fee Requirad

6. Name and Address of Current Registered Agent

GOSNELL, VICKIE
5201 DOGWOOD DR.
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

the obligations of registered ageant.

8. The above named entily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the' Stale of Florida. | am familiar with, and accept

SIGMATURE —— . - —
Signature, typed or printed name of registered agent and title i appkcable "{NGOTE Rogisterad Agent signature raguired when reinstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIFECTORS ] - - R T e S
Tt ch 01/725/05-80060-001 1510
NAME HARRY, ROBERT
STREET ADDRESS | 136 E REYNOLDS ST
CITY-ST-2ZP OZARK, AL 38360 : - ,
TRELE G ST R i ) ) N
HAME HARRY, LOU
STREET ADDAESS | 136 E REYNOLDS ST
Y- ST-2IP OZARK, Al. 36360 - R
TLE D o - "
FAME HARRY, MAJORIE
STREET ADDRESS | #10 ZETA STREET
GITy-5T-2P GOLDEN, CO 80401 DO NOT WRITE
T T - 7
s IN THIS SPACE
STREET ADDRESS
CITY-ST-71P
e -
NAME
STAEET ADDRESS
ChY-s7-ZP
“TLE rew— pu— - _ - _ = -
NAME
STREET AGORESS
CiTY-ST-7P

12, [ hersby certifg that ti{a_ information s:u_pplied with this fiting does not qualify far the Emf:iﬁun stated in Section 119.07&3)0). Florida Statutes. | further cerlify that the Information
is report or supplemental report i true and accurate and thet my signature shall have the same legal e : r
or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on il
of the corporation or the rece|
changed, aronan atta_c_hr;

ect as if made under oath, that § am an officer or director

d1]1(;1%& E , with all other like empowered.
SIGNATURE: glr‘ NIA Rohent &, ﬁq.cg% '

ENATURE AND TYPED OR PRINTED NAME OF stemn ?clzn QR DIREGTON

Date Daytime Phone #




