2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # J73984

1. Entity Name

VEN-A-CARE OF THE FLORIDA KEYS, INC.

Secretary of State

01-23-2004 90025 013 ***150.00

Principal Place of Business Mailing Address

3426 DUCK AVENUE

3426 DUCK AVENUE

J4063238

BENTLEY, ZACHARY T I|
3426 DUCK AVENUE
KEY WEST, FL 33040

T ECES INACK. SDROES -

KEY WEST, FL 33040 US KEY WEST, FL 33040 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbér Applied For
59-2768504 Not Applicable
de Country ap Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered. Agent 7. Name and Address of New Registered Agent
e - i — e m i I

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

2420 Dock Ae

Cii’ym! !gfi"

FL | 220/

the obligations of registered aQMQ,M
SIGNATURE= 2 z¢7f 4

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

/20 /o

‘\"Sfﬁn—a—ture—.ﬁe aor p:i'fd name of registéred aq?r( 3 tle it applicable. {NOTE: Registered Agent signature required when rainstating) /DATE
ey B / i . . LR ' - L N
..... FILE NOW!! FEE IS $150,00 [ 9 Election Campaign Firancing 8500 Mayse | -~ Lt

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TLE D L1 pelete e 5D ' Change  [] Addition
NAME | LOCKWOOD, JOHN M NAME oewood  JohMN M X
STREET ADDRESS | 3426 DUCK AVENUE seeraooress | 39 L Do HVE
omv-sr-z¢ | KEY WEST, FL. 33040 ov-s-2F | gEY WEST |  FL 33040
TALE PD O Delete e »] kﬂhange [ Adgttion
NAME BENTLEY, ZACHARY T NAME RENTLEY, ZACHA RN T
STREET ADDRESS | 3426 DUCK AVENUE STREET ADDRESS [3,¢f 3 & buL¥ AVE
onvestap | KEY WEST, FL 33040 orestzP Mgy WEST, FL 33 0%0
TME 5D [ petete TmLE PD M Crange [ ddition
NAME JONES, T MARK NAME TONES, T MARx,
_STREET ADDRESS |.3426.0UCK AVENUE —— = i som =[] STREET ADDRESS . IY2b BUCJ'L AVE - — . = k.
oiry-sT-2p | KEY WEST, FL 33040 ON-ST2P Mg Y WEST , FL 33 oqto
TITLE D 1 petete TIMLE [0 change [ Adgilion
NAME COBO, LUISE NAME
STREET ADDRESS | 3426 DUCK AVENUE STREET ADDRESS
CITY-87-11F KEY WEST, FL 33040 CITY-ST-7P
TME O Delete TITLE £J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-St-2p CITY-5T-2P
TME [ pelete TITLE [:I Change [ Addition
NAME TC T oot T NAME == = e T R T T T G T e
TSTREETADDRESS | - —— = — ™ — =77 N o STREET ADDRESS- | * ~ —— EREEe B .
CITY-ST- 1. TIPS ~ey f omesTae e !

12. 1 hereby certify that the information supplied with thls filiry

3 does not gualify for the exemption stated in Section 118 07{3)(i). Florida Statutes. | further certify that the Information
- indicated on this report or supplemental report is true and 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 or trustee empowered tohexeieﬁute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i#
ther iike empowere:

changed, or on an attachment wigt an a ss, with g
SIGNATURE: /—,{,\ 35 Ki@( D \Reeyer—

/ w/o% 35§ 292- S4B

GNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




