| FILED
2005 FOR PROFIT CORPORATIO Apr 19,2005 8:00 am

ANNUAL REPORT " ° '~ ecretary of State
DOCUMENT # G92829 04-19-2005 90386 046 ***150.00

1. Entity Nama
CARE EQUIPMENT & SUPPLIES, INC.

Principal Place of Business Mailing Address .
14 BEL FOREST DRIVE 14 BEL FOREST DRIVE
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770  US

G VR

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AT

59-2390515 Not Applicable
5. Certilicate of Status Desied [} Eg—;g Addlione]

6. Mame and Address of Current Registered Agent —

s sy | DO NOT WRITE
BELLEAIR BLUI?FS, FL 34840 . ‘:h' ; , IN TH'S SPACE

ks

8, The abave named antity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
. , typad of printed name of registerad agant and titio  applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $1 56;06 J 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
i ) Wi
10, OFFICER$AND DIRECTORS {
Tme PRES 1T Y .
NAME PHILLIPS, JAMESJ "% -

STREET ACORESS | 14 BEL FOREST DRIVE
CIY-5T-7P BELLEAIR BLUFFS, FL

TILE P SEQ,

NAME PHILLIPS, CORINNE J

STREET ADDRESS | 14 BEE. FOREST DRIVE
CITY-ST- 2P BELLEAIR BLUFFS, FL.

TME
NAME

s | DO NOT WRITE

e " IN THIS SPACE

STREET ADDRESS
CiTY-ST- TP

TILE : wu
NAME

SEREET ADDRESS
Ciry-ST-2P

TME A .
MME .
STREET ADDRESS i .
CIY-ST-7P :

12. 1 hereby certify that the information supplied with this filing does not qualify for 1he examption stated in Section 119.07 3)i}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfact as if matle under oath; that | am an officer or director
of the corporation or the aceiver or trustee empowared tq exgcuta this report as required by Chapler 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changea, or on an attakfmaniwith an address, wi | o ke empowered.

SIGNATURE: Fames T, PHeS ¥ -04-2008~ \[7.27 +10 857
D'OR PRINTED NAME OF 51GNING OFFICER OR IRECTOR Dats DdyNre Phiona #

N N 7



