2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

_1. Entity Name
ANN-WAY ASSISTED LIVING, INC.

DOCUMENT # P00000020562

Secretary of State

01-21-2005 90088 030 ***150.00

Principal Place of Business

8207 FOREST CITY ROAD
ORLANDO, FL 32810

Mailing Address

8207 FOREST CITY ROAD
ORLANDO, FL 32810

40004121

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, otc,

Suita, Apt. 4, etc.

LLANES, ANTOINETTE
8207 FOREST CITY ROAD
ORLANDO, FL 32810

01172005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3622398 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 addiional
-— - e .- - — — __Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Hagislarad Agent
Namae

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
. Signature, typed or prinled name of regislered agenl and

Litie ¥ applicabla.

(NOTE: Registetaa Agenl signature requited when rensialng)

DATE

— FILE NOWI!!' FEE 1S $150.00-—
After May 1, 2005 Foe will be $550.00

9, Election Campaign | Financing
Trust Fund Contribution.

$5.00 May Be K
Added to Fees T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE - [ change ] Addition
NAME LLANES, WILFREDO NAME :
STREET ADDRESS | 8207 FOREST CITY ROAD STREET ADDRESS
CITy-§1-2IP ORLANDOQ, FL 32810 CITY-S1-2IP
TITLE D [ Delete TMLe [Jchange [ Addition
RAME LLANES, ANTOINETTE NAME
STREETADDRESS | 8207 FOREST CITY ROAD STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32810 CIiY-ST-2P
Tme [ oelate TILE [Ochange [ Addition
RAME NAME
~STREETADDAESS f - 2o - STREET ADDRESS _
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TIME [Jchange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-219 CITY-57-219
nLE 7 Delete TILE O change [ Addition
NAME NAME ’
STREEF ADDRESS STREET ADDRESS
CITY-S7- 219 CIY-ST-ZIP
me |, O] pelete TME (O Change [ Addition
NAME : : NAME ;
STREEY ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

indicated on t
of the corporation or the recelver or trusle,
changed, or on an attachme

SIGNATURE:

12. | heraby cenil% that the information supplied with this fltl
i

Wh an adgls ss with all ath

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

s report or supplemental rgport is true an accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

likp ampoweded.

AWTONETIA_LLANES - PRESIDENT - plos

mM’Uléb af PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




