ay.

1

P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM .

DOCUMENT # K04870

1. Entny Name

AMANDAS ADULT FAMILY CARE HOME, INC,
|

Secretary of State

Mailng Address

2052-54 SYRACRUSE CT.
PALM BAY, FL 32905

! Prrcipal Place of Busingss

2052-54 SYRACRUSE C7.
PALM BAY, FL 32905

DO NOT WRITE IN THIS SPACE

MBI

01162004 No Chg-P CR2EQ34 (10/03}

4, FEi Nurnber . . Apphed For_
50-2863815 Nat Apphcabla

5. Carlitcats of Stalus Desirad a feseggq L‘:fé“"”a'

5. Name and Addresa of Gurrent Ragistered Agent

LAIDLAW, BERNICE
20522054 SYRACUSE CT.. N.E.
PLAM BAY, FL 32905

DO NOT WRITE
IN THIS SPACE

tne sbiigations ol registered agent.

S:GNATURE . ..

8. T2 above named enlity submils this statement lor the purpose of changing its registered office or registered agenl. or bolh, in the Stale of Flenda. 1 am farmiliar with, and accep!

—_ - - . Ce e e -

Sgratse yped o pintad came ol FQ#Qred g0 AN tivm ] apphcable

(MOTE Regstered Agan? signaturd raquised when rnstaling}

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 =
Trust Fund Conteibution,

After May 1, 2004 Fee will be $550.00

" $5.00 May Be
Added to Fees

[T10. OFFICERS AND DIRECTORS I
IGIT3 P

NAVE FERGUSCN, PATRICIA -
JiEE, AO0RESS | 2052-54 SYRACUSBE CT )

nTe §T e PALM BAY, FL 32905

VP

LAIDLAW, BERNICE

2032-54 SYRACUSECT

PALM BAY, FL 32905

has

TaAME

GIREET ADDFESS
s B QP

e
Al

SYREET ADDFESS
U 51 1%

nILE
AL

STRIET ADDRESS
LTy 51 QP

Wi
HAME -
'hte | ADGRESS

B 3 bt

it

HAME

FIREE) 2DORESS
oV oSt e

uonoonossez4
03/ 15/04-200E5-018 150,00

DO NOT WRITE
IN THIS SPACE

ol in@ cotporation ar Ihe recelygr or lrusiee empowered Lo e
cnangeo or on an allachmer with an addrass, win

SIGNATURE:

a empawerad.

12, nereDy certly hanine information supplied wah (his liling does not quality lor the exemption staled N Section 119.07(3)(1). Flonda Statutes. | further certify Inat the inlarmation
i eialed on 1 repor o supplemental report is lrue and accurate and that my signature shall have the same fegal elfect as if made undar gath: that | am an gfficer or diwector
la this roport as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Bleek 111!

SIGNATURE AND TYPED QR P

TED NAME OF SIGNING OFFICER OR DINECTOR

[ e e e e et

+110) Dayvrme Phanm #

3 /5/04p  THI P
S ——




