2004 FOR PROFIT CORPORATION FILED
AMMUAL REPORT (AR) .

r ' "~ Feb 04,2004 08:00 AM-
DOCUMENT # P00000020562
1. Entity Name SeCl‘etal‘y Of State
ANN-WAY ASSISTED LIVING, INC.
Prngipal Place of Busness T Maiiing Addrass o h — -
8207 FOREST CITY RQAD 8207 FOREST CITY ROAD
ORILANDO FL 32810 ORLANDO FL 32810
P i | |11
Sutte, Apt #, et ’ o Suile, Apt # eic. MDOF;I'-E CR2E034 (11/03) :
City & State - City & State 4, FE1 Number Applied For
_ . 59-36223398 Not Apphicable
zp Country Zip Country 5. Cerlificale of Status Desved | I§e8e.ge5q S?:c}mnal
6. Name and Address of Current Registered Agent ~ 7, Name and Address of New Registered Agent o
o Name S
IB_IZ_S;-\I E%R%E%%#E(ng AD Street Address (P.Q. Box Number is Not Acceptable) -
ORLANDO FL 32810 - = —=r]
City FL Zip Code

8. The albove named entity submits this statement for the purpose of changing its registered office o registered agent, or beth, in the Staie of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE S —
Signalure types o pratted name of registered agent and title T anplcabl NOTE Fegisterad Agent signatare requiced when remsiatng) - DATE TR
FILE NOW!! FEE IS $150.00 . T N
N : . 8. Elaction Campaigr Financing .
After May 1, 2004 Fee will be $550.00 - Trust Fand Gonpibuion. I} fﬂfﬂggoh;gf ©
Make Check Payable to Florida Department of State
10. . QF'FICEHS AND DIRECTORS 11, ~ ADDITIONSJCHANGES TU OFFICERS AND DIRECTORS IN 117
ng B 3 Delete me o Tl Change L] Acdition
NAME LLANES, WILFREDO NAME
SIREET ADDRESS | 8207 FOREST CITY ROAD STREEFT ADDRESS LON0000a4201
omy-sT-2P |ORLANDO FL 32810 j piry-st-2 (205 /04-30073-003 150,00
e o S ' ' T petete TR Ol Caange [ Addtition
NAME LLANES, ANTQINETTE NAME
STREET ADDRESS | 8207 FOREST CITY ROAD STREET ADDRESS
ary-s+-zP | ORLANDO FL 32810 . | ov-st-ze
THLE ' T E[ Deiele TLE ) 7 Change Dﬁd&i}fon
NAME NANE
STREET ADDAESS H STREST ADDRESS
CIVY-ST-7IP CIY-ST-21P
e S " Delee TITLE ' [Jcrange [ Addition
NAME NAME '
STREET ADEIRESS STREET ADDRESS
CITY-31-2F CITY-$T-2IP
me ' 3 Delele Tie [3 Shange [ Addidion
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-§T-2P
TiIE - O Detete e ) o O Ghange 13 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oATY -ST-2P CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Sacton 118.07 1{7y. Florida Statites. | firther cenify thal thé informaton
indicated on this report (fjplementa} 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 direcior

of the corparation or the thediver or usies, ermpowere execute this report as required by Chapter 607, Florida Statutes, angl that my game appears in Blagk 10 or Black 11 if
changed, or on an attachmen} wilh a ess, with glligther like empowered —’I 3 iq%_ .L] cz,cp I
i

SIGNATURE: Y S ANTOUIETTA LLANES PRESIDENT \[f{’fmlfﬁ

suﬂm?nﬁ ARD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane ¥




