FILED

2005 FOR PROFIT CORPORATION Mar 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT #J39304 Secretary of State

1. Entity Nams
SOUTHWOOD CONGREGATE LIVING, INC.

Principal Place of Business — _

202 PLUMOSA ROAD 202 PLUMOSA ROAD
DEBARY,FL 32713 US DEBARY, FL 32713 US

i

ICINERTR ARG AR

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT I

5§59-2729159 Not Applicable
i $8.75 additional
5, Ceriificate of Stalus Desired J Fee Required

6. Name and Address of Current Registered Agent

gngf’EbEﬂ%NS?KRR%AD_ _ _ DO NOT WRITE
DEBARY, FL 32713 - IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent. ) .

SIGNATURE R — — —_— =
Signatura, typed ar printed name of reglslered agent and fle ¥ applicanle MOTE. Regrslerec Agent signature requirad wnen reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS $150.00 = ay
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees UDDGUBE?E&?#
— 02 25 DE~S0ANE=0120 {50 00
10. QFFICERS AND DIRECTORS | halai i
TIE PTSD Y
NAME ADE, ELEANOR

STREETADDRESS | 202 PLUMOSA ROAD
CifY-ST-2P DEBARY, FL 32713

TILE

NAME

STREET ADDRESS
CITy-§7-2P

TME
NAME

i DO NOT WRITE

| o "~ IN THIS SPACE

NAME
SYREET ADDRESS
CITY-81-2P

TE

NAME

STREET ADDRESS
CITY-§T-21P

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(0. Florida Statutes. | further certify that the information
Indicated on tlxis report or supblemenial report is {rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer gr director
of the corperation ar the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ciher like empowered,

g - 23—05
SIGNATURE: N e 38e-n25-6172

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Prone #

/




