1

. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2005 08:00 AM

DOCUMENT # K04870 Secretary of State

1. Enbity Name -
AMANDAS ADULT FAMILY CARE HOME, INC.

Principal Place of Business Mailing Address .
2052-54 SYRACRUSECT. ) 2052-54 SYRACRUSE €T.
PALM BAY, FL 32905 T PALM BAY, FL 32905

- RURII N R

02082005 Ne Chy-P CRR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v
52-2863815 Mot Applicable

0 $8.75 Acditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

5052.2054 SYRACUSE OT, NE. |- DO NOT WRITE
PLAM BAY, FL 32805 _ IN THIS SPACE

8. The above named ently submits tHis statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — ———— e te——
Swgnalure, fypad of printod nama of ragrstarad agent and litke il applicanta (NGTE. Ragista ed Agant signalure raguirad when reinstating] DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, 3  Addedto Fess
10. OFFICERS AND DIRECTORS _ Y
L P - - -
NAME FERGUSON, PATRICIA | oy
STREET ADORESS | 2052-54 SYRACUSE CT (14 J;L_:f?[.ll’ggggﬁéggf%[} 10 150.00
orv.stze | PALM BAY, FL 32905 B ) .
me VP - ) o
NAME LAIDLAW, BERNICE

STREET ADDRESS | 2052-54 SYRACUSE CT _ o T
CTY- §7-21p PALM BAY, FL 32905

TLE
NAME

o DO NOT WRITE

— ~IN THIS SPACE

NAME
STREET ADORESS
CITY-S7T-ZP

TITLE

NAME

STREET AORESS
CITY.ST. TP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does rot quatily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath, thal L am an officer or diractor
of the corporation or the raceiver or trustes empowered {o execute this report as raquirad by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wills an address, with all other like wered.
' 2 /o7 0S5
SIGNATURE:
A4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




