2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # PO0000000477. R ecretary of State

1. Entity Name T ok ok
HOME CARE CONSULTANTS INC. 04-27-2005 90287 007 150.00

Principal Place of Business Maiting Address
9915 HARTWELL BRIDGE CIR 9915 HARTWELL BRIDGE CIR
TAMPA, FL 33626 TAMPA, FL 33626

.

U500 TR QU OISE TRATL

e Vol 1| TTTTT

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)

& State 4. FE| Number Applied For

14/‘3% J 7 y IZZ ' %&gg ?T&/f/, FZ 59-3619010 Not Applicable

ng 32 ’ > /{;yw Y 0/ ?Z%?? / mwﬁ P E/ 5. Certilicate of Status Desired O g‘;esq;giona'

6. Nameo end Address of Curront Registered Agent 7._Name and Address of New Registerad Agent
Name . N
FLACK, PATRICK R FLA c./( , FRT A e V4
9915 HARTWELL BRIDGE CIR Streat Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33626

L 500 7 ORQUGTIE TRALL

™ WESToU FL | *%%53 |

8. The above named entity submils4¥s s)ptement for 1l urpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registereg-dgent. / /
YIS /05
SIGNATURE ’ &

Signatwte, yped o prined name of regittered aqem’anpe if appleable. {NOTE: Registarea Agert signature required when reinstating) pate 4 7
U
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE P B TMiE /0 . /( 1 hange  [] Addition
NANE FLACK, PATRICK R NAVE Flrel, Ve e
STREET ADDRESS | 9915 HARTWELL BRIDGE CIRCLE ST AOORESS | /500 TUR QS OF S E TAAT
omv-sezP | TAMPA, FL 33626 st | WESTov, AL 733
TILE O Gelete TLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-S7-21P CTY-ST-21P
TmE [ Deiete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CIY-5T-2IP
TITLE [ pelete e O change [ Addition
RAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TmE [ belete TME (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-ST-2IP
TIME [ Deleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP Cmy-st-np

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. { {urthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowerad is report as required by Chapter 607)&& Siatutes; thal my name appears in Block 10 or Block 11 if
Z SIS oo

changad, or on an attachment dres ha
et dl
,




