2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22, 2004 8:00 am

DOCUMENT # P00000009908 ecretary of State
1. Eniy Name - 04-22-2004 90057 035 ***158.75
L. & R. ASSISTED LIVING, INC. '
Principal Place of Busingss Mailing Address
81 FLEETWOOD DRIVE 126 BIRCHWOOCD DRIVE
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number " | Applied For
59-3659432 o Not Applicable .
“ip 7| Counity ap Coumry 5. Certificate of Status Desired ?eae.;gq L’:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"I~ TTFLANIGAN, RITA'M T ' :
126 BIRCHWOOD DR Street Address (P,0. Box Number is Not Acceptable)
PALM COAST FL 32137
= ) N . ity e o T FL | 2° Code

8. The above named 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
Signature, typed or printed name of regisiered agent anc e f applhicable. (NCTE: Registersd Agend signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P CJ Detete T O Change 3 Addition
HAME FLANIGAN, RITA M NAME
STREET ADDRESS | 126 BIRCHWOQD DR STREET ADDRESS
CHTY-SE-2IP PALM COAST FL 32137 CiTY-5T-2IP
TME D [ petete TITLE [ Change  [] Addition
NAME FLANIGAN, RITA M : NAME
STREET ADDRESS | 126 BIRCHWOQD DRIVE STREET ADDRESS
cry-31-2F | PALM COAST FL 32137 i CITY-ST-21
TINE VPF O petete TLE D change [ Addition
LIS FLANIGAN, NOREENF . __ . : e e W MAME e e — T,
STREET ADDRESS | 755 ESPANOLA AVE., #49 STREET ADDRESS
GITY-ST-7IP ORMOND BEACH FL 32174 CHY-ST-ZIP
THE £ Deleta TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
e [T pelete TTLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CrY-57-ZP CITY-ST-2IP
TME O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-31-2P CHTY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes..| further certify that the infermation
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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: K;Zx W Zropr~ Ril o Flaniqan 5/}%(/ 386 -4 SIb

SIGNATURE AND TYPED OR PRINTED NAMEPF SIGNING OFFICER CR DIRECTOR J Dae Dayume Pnone #




