2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am
DOCUMENT # H30062 TR ecretary of State

1. Entity Name
HOME CARE OF HENDRY AND GLADES COUNTIES, INC. 04-23-2004 90274 040 ***150.00

Principal Place of Business Mailing Address
2472 CONGRESS STREET 2472 CONGRESS STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901 . 34 0% 258 i

0 R M

04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FENee AepIeTFor

59-2638637 Not Applicable
i ; $8.75 additional
5. Certiticate of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent

200 2 PIME ISLAND ROAD, DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

v

8. The above 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 cbligations of registered agent:-

3,
4

8

SIGNATURE: :
\«‘ - s . Signature, t;_,-ped o printad mme.:g'(negismred agent and tiths if appiicabls, (NQTE: Registered Agent signature required when reingtating} DATE
P R
‘.2 {FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
B ot : = o
- k
100, o OEFICERS AND DIRECTORS I
e~ =i V& . . T '
NAME . | LARSON. JACLYNN

" STREET ADDRESS | 225 OHIO AVE ¥
CITY-S1-2P FORT MYERS BEACH, FL 33931

e PT ¥
NAME PEACOCK, CARQEJNE

STREET ADDRESS | 253 OSTEGO DR
CITY-51-2P FORT MYERS BEACH, FL 33931

TME
NAME

sran DO NOT WRITE

me IN THIS SPACE

STREET AGORESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exsmption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerag 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an address, with, ther like gmpowered.

SIGNATURE: 7&&0&47! m@ﬂ/fﬂ&%&ez W‘Vx;%f 239 693 187

KIGNATURE AND TYPED OR# Daytime Phana #




