2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Feb 09,2004 8:00 am

DOCUMENT # Ge6o28 Secretary of State
1. Entty Mame 02-09-2004 90023 025 ***150.00
DESCTO HOME -HEALTH CARE, INC. '
Principal Piacq of Business Mailing Address
301 N BREVARD AVENUE 301 N BREVARD AVE
STEC . STEC
ARCADIA FL 34266 ARCADIA FL 34266
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2373411 Net Applicable
Zp Country ap Country 8. Certificate of Status Desired O ?g'ggq Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Vet e e . 1. Narme, . — . o e ———
!I‘A(%KéBSB’IEI-T’A\{/EE":IEUEESO Street Address (P.O. Box Number is Nat Acceptable)
SUITEB
WAUCHULA FL 33873 _
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o panted namee of registered agant and titie it apphcable. {NOTE: Registored Agent signature requeed when reinstaling) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTGORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PDS O peiete TITLE [ change [ Addition
NAME WALKER, ESTHER CARQL NAME
STREET ADDRESS | 3555 HARTSFIELD RD STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32277 CITY-ST-21P
TIME T _ [ pelete TITLE [ Change [ Addition
NAME WALKER, ESTHER CAROL | T
STREET ABGRESS | 102 BRIDLE PATH STREET ADDRESS
CITY-ST-21P ARCADIA FL CHTY-ST-2P
TIMLE M . 3 petele TILE \4 O Change  [MFAddition
MME © T JGRAHAM, DANIECASHLY ~ ~ 7 ot T TR NMME T G’mA@”\r’Qwv‘ef/ #sl/ T e
STREET ADDRESS | 808 W MAIN ST STREET ADDRESS Go8 w plans Sr (L UCZ'., . Ft
cy-st-2P  [WAUCHULA FL 33873 CITY-SF-2IP 3%
TILE ] Delete l TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P CITY-ST-2P
TITLE . 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ Delete e [J Change [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplementglieport is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o g£mpowerad 10 execute this report as required by Chapiar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmepey address, with albatber like ermnpowergd.

SIGNATURE: #7

2-/-9F $63-78Y- {7SS

W v Z
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




