. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # L28818

1. Entity Name —
POLY CARE CORFPORATION

Secretary of State

Principal Place of Busines: Mailing Address )
630 ANDERSON COURT 630 ANDERSON COURT
SATELLITE BEACH, FL 32837 SATELLITE BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

ARV ERAR I

01102005  No Chg-P CR2ED34 {10/03)
4, FEI Number Applied For
59-2576869 Nat Applicable

0 $8.75 Additionat

5, Ceruficate of Status Desired *
Fee Required

6. Name and Address of Current Registered Agent

PIERCE, ROBERT G.
630 ANDERSON COURT
SATELLITE BEACH, FL 32937

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this stalement for Ihe purpose of changing its registered office or registered agent or baih, in the State of Florida | am famiiar with, and accept

o -

the oblgations of registerad agent =~ o L

SIGNATURE. - T = il Raninald S e e — o . . e i e
Signalire Jeped o printed rame of regisiered agent and e ) apploable {NOTE Registered Agent signature regured wher reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added tg Fees
10. ____ OFFICERS AND DIRECTORS |
1L PD o )
HAME PIERCE, ROBERT G. PRRNENT (mag]

STREET ADORESS | 630 ANDERSON COURT
cIT¢-s1-2p SATELLITE BEACH, FL 32937

TITLE sSD )

NAME PIERCE, COLLEEN

STREET ADDRESS | 630 ANDERSCON COURT
CITY-51-21P SATELLITE BEACH, FL 32937

TTLE

NAME

STREET ADORESS
CIve.sr-2P

e

NAME

STREET ADDRESS
GITY-5T- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-Z7P

TLE

NAME

STREET ADDARESS
CITy-57-p

DL/ 2/05a00eg-00s 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the_jnfermation supphed with his filing does not qua]iiy for the eéempzion staled :n Section 119.0??3)(0. Flarida Statutas | further cerbly that the information

antal report is true ang accurate and ibat my signature sh

indicated on this report or sy ) 1
axecuta this repart as required by

of the corporaton or the 1
changed, or on an attaplimant v

SIGNATURE:

stee empowara
dress awith

all have the same legal effect as if made under sath, that T am an officer or director
Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

her ine empowerad
, Z/hr 6. /59 e ,:ﬁo/m’ 221-773- //03

Date Daylime Phore #




