2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # He0673

t. Entity Name

CARE CONSULTANTS, INC.

ecretary of State

04-27-2004 90070 032 ***150.00

Principal Place of Business

12106 WEKIWA CIR
BgNNELION FL 34432 -

Maiiing Address
P O BOX 1853

us

DUNNELLON FL 34430-1853

JYyud VLY

2. Pringipal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

NASON, NORMA L
12106 WEKIWA CIR
DUNNELLCN FL 34432

S by g

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number o Applied For
59-2549742 Not Applicable
Zj G Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

- - - . - —_— f e e - -

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

City Zip Code

FL

the obligations of reglstered a'!;e
Lﬁ

B. The above named enlity submits i :éns slalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with. and accept

SlfGN}Y\TUFlE :

(NOTE: Reqistered Agent signature required when reinsiatng)

DATE

ke Check Payab!ertojFlorida Depanment of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN t1
rms,: op N O Delete TLE [ Change [ Addition
NAME & 5 ,[ NASON NOHMAJ_ NAME
STREET. ADDRESS 12106 WEKIWA QIRCLE STREET ADDRESS
orv-ST-2P | DUNNELLON FL 84432 CITy-57- 2P
TITLE v 7 Delete WILE [ Change [ Addition
NAME NASON, LAURELA . NAME
STREET ADDRESS | B625 S DESERT RAINBOW DRIVE STREET ADDRESS
CITY-5T-2P TUCSON AZ 85747 CITY-571-2P
CTRE_ M L - DOpelete .. _BIME . | & | e - [ change, . [] aadition .
NAME NASON, DARYL J NAME
STREET ADDRESS [9250 NO. LENNOX TERR STREET ADDRESS
CY-sT-ZP LCITRUS SPRINGS FL 34434 CITY-ST- 2P
TITLE v O elete TITLE [J Crange ] Addition
NAME NASON, ERIC A NAME
STREET ADDRESS | 5480 JEANETTE AVE STREET ADDRESS
CiTY-ST-20P THEODORE AL 36582 CITY-51-21P
e O pelate THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP N
e 7 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder cath. that | am an officer ar director
of the corporation or the receiver Or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 106 or Block 11 if

/VOIQM/? £, A/Aﬁa}\/ ’7[/2-4/05/ 352 - Y59-23 L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Prane #




