FILED
T ARNUAL REPORT T o Apr 26, 2004 8:00 am

DOCUMENT # N32679 ecretary of State
1. Entity Name 04-26-2004 91052 Q15 ****51 25
TIME OUT RESPITE CARE, INC.
Principal Place of Business ' Mailing Address
24246 HARBOR VIEW RD 24246 HARBOR VIEW RD 13UUDJ0L
PORT CHARLOTTE, FL 33980 US PORT CHARLOTTE, FL 33980 US :
= RN R SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
65-0155190 Not Applicable
Zp Country gy Country 5. Certificate of Status Desired O ?gzgql’:‘:::'ml

6.”Name and Address of Current Registered Agent™

Name
BATSEL, MCKINLEY (
18401 MURDOCK CIR Street Address (P.O. Box Number is Not Acceptable)
PT CHATLOTTE, FL 33948

City FL | Zip Code

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

" SIGNATURE

. W,Wumm;anauragmeama;umiwm {MOTE: Pagisterad Agent signalura required when reinstating) . . DATE
At et . . A o - f - . . . . .
: ;Illng ;94'};'361_25 R 8. Eloction Campaign Financing $5.00 ,;,,ay Be ° MaKe chock payablé to”
ta . Due by May 1, 2004 . Trust Fund Contribution. o Added to Fees Florida Department of State -
10. s ~ ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P CHoeele - ] e 1 . . [ change ] Acdion
NAME SCOTT, MARLENE NAVE Robe e T NARDI
STREET ADDRESS | 1186 BIRGHCREST ST SREETADORESS | 1o v ) AN WOAYERD
orv-s1-2¢ | PORT CHARLOTTE, FL 33954 orv-s2 | njopdt. Paet FI H32 %L
e T [ Delete me ) [ craoge 3 Addition
NAME MAZZONI, JOSEPH NAME
STREET ADDRESS | 22347 ADORN ST " | STREET ADDRESS
CiTy-ST-7P PORT CHARLOTTE, FL 33952 f cmrsrze
TE TR XD“"’“’ e _ ___ [DOttange [ agdiion
NAME - STEWART, REV TiM NAME
~STREET-ADDRESS"|~11330 BURNT STORE RD—— e~ —— - SIREET ADDRESS| -~ — B
CITY-3T-7P PUNTA GORDA, FL 33951 CITY-ST-2P
TME TR £ Detete TITLE Ocharge {7 Addition
NAME HARTZELL; SHARON NAME
STREET ADORESS | 23213 OCEAN BLVD STREET ADDRESS
CITY-$T-7P PORT CHARLOTTE, FL 33980 GITY-ST-ZP
TE R " O pelet TRE O ctange [ Acditien
NAME SULLIVAN, PEG NAME
STREET ADDAESS { 3028 SE 5TH PL. STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 33904 CTY-ST-2P
TIE D -- . O petete - f e } .o [0 Change [ Addition
| HAME — e MCAVOY; HILDA - e o o s WME L e e e e T S -
| smeet apDaess | 18026 EAU GALLIE CIR : - § STREET ADDRESS o e s
ory-si-2p  |'PORT CHARLOTTE, FL 33848 : : GITY 512 . : L ip e ha o

12.7( hereby certty hat thé information Supplied with this filing’ doas ot Gialify Tr the exemption stated in Section 119.07(3)(i), Florida Statutes 1 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 receiverst rustee empowered to executs this report ss required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block.11 if
changed, or on an attach ith an address, with all other li

SIGNATURE: ﬁm%:ém 4 e .LE o Qﬁ.ﬁ,ﬁ;Zﬁ?‘Bf §3
- —

T T ™"7-Name and Address of New Registerod Agent — —— —— | om—oe



