2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # P00000019921 Jan 28, 2004 08:00 AM
1. Entily Narne Secretary of State
CAREGIVERS FOR SENIORS, INC.
Prngigal Place of Business 7 — Mailing Address
8370 WINGATE DR UNIT #724 ~ 8370 WINGATE DR UNIT #724
SARASCOTA FL 34238 SARASOTA FL 34238
i N ARG G AR
Suite, Apt #. etc. Suite, Apt #, etc. MOORE CR2E034 (1 ”03)
Cily & State B Cry & State 4. FEI Number TAppiied Far
_ 65-0984678 ] Nat Applicabile
Zip Courtry 21 Country 5. Certificale of Stalus Desired 0O E?e.ggq L‘:\igeﬂliona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T ~
Name
HAREN, JAMES -
8370 WINGATE DR UNIT #724 Street Address (P.0O. Box Number is Not Acceptable}
SARASOTA FL 34238 ’
City FL -pr Code

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

SIGNATURE — i
Sknature vped o prmted name of registered agent and tilie if apphicable (NOTE Registered Agent sigrature reguired when reinstating) DAT};
FILE NOWI! FEE IS $150.00 ' . . i -
. 9. Election C. Fi

Afier May 1, 2004 Fee will be $550.00 ‘ e oaneg fdsd;?goh{l?éfe
Make Check Payable to Florida Department of State '
10. . ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TINE P 3 pelete TMLE [ change  [I Additian
NAME HAREN, JAMES H NAME -
STREET ADDAESS | 8370 WINGATE DR. SUITE 724 STREET ADDRESS UoGoooa1 7375
GTv-STZP | SARASOTA FL 34238 Jorsioe 01/28/04~800592-014 150, 00
TME [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71° o g omvstop o
TITLE O oelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P CRY-§T-2IP _ o
THLE 23 Delete TILE [T} Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P o CITY-S1-21P o
TIFLE [ pelete TmE [JcChenge T Aoditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 TITY -57-BF )
e [1 setete TITLE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P LAY §T- 1P N

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cerfy that the infarmation
indicated on this report or suppiemental 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 ar the recever or trustee empoweared to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aj ment with an addrass. with all other like empowered.
K FP‘WJ

SIGNATURE;
SICKRATURE AND TYPED OA PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

- [—23—0 %ﬁml]%u—-ﬁ@

Dale N Davtme Phana ¥




