- 2004 :FOR PROFIT CORPORATION
.~ _ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

Secretary of State

DOCUMENT # P00000023525 '

1. Entity Name
AAA HOME CARE, INC.

07-12-2004 90017 007 ***558.75

Pringipat Place of Business

1893 E HILLSBORO BLVD
DEERFIELD BEACH, FL: 33442

Mailing Address

1898 HILLSBORO BLVD STE E
DEERFIELD BEACH, FL 33442

2. Principal Place of Business

1898 W, idtilsbaro Biwd.

3. Mailing Address

(898 W. W\llsborp Bwd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

44046044

LT

; - 34 (10/0
Suite E Soike E. 07072004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEI Number Applied For
Deeclield Reach FL | Deerfield Beach ¥L 13-4205481 Not Applicable

7ip | Country ' Zip Country - ] - .75 Additional

AU S h 33440 Y- 5. Certificate of Status Desired [B/ E:; Requira(liuona

6. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
= TP PR — A e e - N L e . L - i ‘ S .
"y “"Hevert Elizalbetn

HEVERT, ELIZABETH
1898
DEERFIELD BEACH, FL 33442

E]

Stre{et Address (P 0, Box Number is Not Acceptahle)

AGR wW. Willsboro Bivd.

S»L\'\e E

" eecfield Reacn

Zip Cod
FL | $%%ae

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. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATUR]S, XA

L QA

N\ 0

y

Bigriaturs,

Plinted name aregislered a;,lam and titie if appficable.

(NQTE: Registered Agent signature required when reinstating}

1t o

FILE Nwll FEE IS SM

Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 may Bo
, Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. J OFFICERS AND DIRECTORS 1.

TILE PSTD ' [ Deete TLE PSTO . Change [ Aadition
NAME HEVERT, ELIZABETH NAME wesert , Flizngeth . CORRLKIOND
STREET ADDRESS | 1898 HILLSBOROUGH BLVD STE E smeeTaoohess | 1BA@ W, Willslom Bved Ste.

CITY-ST-ZIP DEERFIELD BEACH, FL 33442 CITY-ST-2P veertield Qeadn | q: L 3»dal

TMLE ‘ O Delete TILE © Ochange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

AL [ Delete TME Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

emy-sr-mp— |- 0 0 - - - - T me———— - aryistae T TR e - et
TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 3 Delete TITLE O change [ Adition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 centify that the information

indicated on this report or-supplemental report is true and accurate and that my signature shall have the same |

egal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

GA5Y -Uodq -1 a4
15 -105)

Daytimea Phone 4




