2004 FOR PROFIT CORPORATION FILED
P - ANNUAL REPORT {(AR) .

SOCUMENT # M28100 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
ATKINS TENDER LOVING CARE, INC.
Principad Place of Business T Mailing Address ]
1133 W. 10TH ST. 1133 wW. 10TH ST.
RIVIERA BCH. FL 33404 RIVIERA BCH. FL 33404
s wmems————— || ARIERA
Suite, Apt, #, stc Suste, Apt #, eic. ] ' : MCORE CR2ED34 (11/03)
Ty & State ' Ciy & State 4. FE) Mumbar T Applied For
_ _ 55 0085%??3 "%'_Nm Apr_’..came
oo Cousttry Zp Couraty 5. Certificate of Statis Desired ﬁ ?{g .H?ngféﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regsstered Agent
Name
g‘ggg ;\I’_!Séﬁjgﬁgéj %LUB DR. Street Address (P.0. Bos Number is Not‘Accepzabie}
WEST PALM BEACH FL 33412 -
City FL f .'Zip Code B

8. The above named entity submits :hss s:aiemeni for the purpose of chmgmg 1S 'eglstered office or registered agent, or boih in the State cf Fionda | am famitiar with, and accepr
the cbfigations of registered agent.

SIGNATURE = : e : el o e L oL
Sgnalutg, lypett o punted nome St re@isienad agent and tele ¢ appticable MOTL Repsieied Agent 3IGRAtulg regured whon rasialng} 7 DATE N
FILE NOWH! FEE IS $150.00 .
. 3 B F3 i

Atir Hay 1, 2004 Foo wil be $550.00 e o o $500 e e
Make Check Payable to Florlda Department ai Stata ’ )
10. OEFICERS AND DRECTORS 1t. ADDITIONS/CHANGES to‘,G'F'?:cEHs AND DIRECTORS IN 11
e PD 1 Datete fIRLE 3 Change [ Addition
NAME ATKING, JOHN J NAME LOODOn0SS E
STREFY ADDRESS {8281 HERITAGE CLUB DR SIREET AUDRESS
GRSZP | WEST PALM BEACH FL . 22/16/04- 831&:-1 016 158,75
TRE s 3 Duler= i D Change .5] Afidman
NAME ATKINSG, BETTYE R MAME
SIFIET ADDRESS {8281 HERITAGE CLUB DR STRET ADDRESS
CiTY-ST-7F WEST PALM BEACH FL 1 CATY- &1 219 ]
THE 7 Dedete HIE O change 3 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-11P o : CiTY-ST-2F ) L
e O petste Wi [ Change ;j Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
7Y -ST-2P R CHY-5T-IW _ ] 7
TE T3 Delete AE iChange [ Addition
NAME NAME
SEREEY ADDRESS STREET ADDRESS
CRY-SI-IP o CITY-57-2P o )
TRE 3 Delete me [ Change £ Adution
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-$T-BP CTY-ST- 2P . .

12 Lheraby gertify that the \nf:}{manun supphed with this fiing does not qualify for the exempiion siated in Saction 119 37(3)(1). Florida Statutes. | further cemfy that the m?srma:tan
indicated on this report or supplemental report is true and accurate end that my signature shalt have the same legat effect as if made under oath, that t am an officer or directar
of the carporation of the recesver O trustee empowened to execute this report as reguired by Ghapter 507 _Florida Statutes, and that my name appears In Block 10 or Block 11 f
changed, or on an attachmant with an address, wih all other fike empowered.

SIGNATURE:

Dadlirhe Phone B



