2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .

DOCUMENT # POU000052104

1. Entity Name

SOLARCARE SYSTEMS INC.

Apr 08,2004 08:00 AM
Secretary of State

Principal Place of Business

610 SE. STH AVENUE
POMPANG BEACH, FL 33060

Maziling Address

510 S.E. 9TH AVENUE
POMPAND BEACH, FL 33080

2. Principal Place of Business

3. Mailing Address

IWREERREname

Suile, Apt. #, elc.

Suite, Apt. #, etc.

Chg-#

01152004 CR2E034 {10/03)
City & State Gy & State B 4. FE! Number - Applied For
. _ 65-1011533 Not Applicable
Zp Country Zp Country i : $8 75 Additionat
5. Cerificate of Status Desireg | Fes Roauiied

6. Neme and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

SMITH, EDGAR A
610 S.E. 9TH AVENUE
POMPANCO BEACH, FL 33060

Name

Street Address {P.O. Box humber is Nat Accemat-sie}

City

FL l Zip Code

B. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Floride. | am familiar with, and accept

tha ohligations of registared agent.

SIGNATURE

Signatuse, typed or gantad nams of registered agont and tiﬂﬁ ¥ appd}cab:’e (NOTE Raggsmmd Agont signature wealivad whan roinstating) - CATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Tontribution. Added to Fees
10. OFFICERS AND DIRECTORS B 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 Detete TRE CiCmange [ Addien
HAME MCGREEVY, MARTIN J NAME L
STREET ADDRESS | 5778 GRAND LAGOON BLVD. STAEET ADDRESS LEAURAB4-SO0PE-010 150,08
CITY-ST- 249 PENSACOLA, FL 32507 CiTY-ST-21P
TITLE D 3 Delete TLE {3 Change  [] Addition
NAME BMITH, EDGAR A HAME
STRELT ADDRESS | 810 S.E. 9TH AVENUE STREET ADDRESS
CiTY- 812 POMPANO BEACH, FL 33080 GiTY-ST-2I9
THE T3 Delete WLE D3Chamge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F | covestge
THTLE Hl Delete TILE TS Change [ Addition
NARE NAME
STREET ADDRESS STREET ABDRESS
CHTY -§T- 2P Ty -ST-20 o
THRLE 1 Delate BILE 1 Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDAESS
GITY-5T-TP oiTY-37. 5P
THLE 3 pelete ~ FILE O Charge ™ £ Agdition
NAME HANE
STREET ADDRESS STREET ABDRESS
STV S1- TP CITY-ST-2P

! heraby certi
mdscated on this report oF suppleme
ol the corporaton or the recaiver
changed, or on an altachment

SIGNATURE: - .~

fi

that the information supplied with this fitin g does not qualify for the exermnption stated in Section 118, {)}’F}}{'). Florida Statutes. | further certify tha: the information
curale andg that my signature shall have the same fegsi e
acute this repart as required sy Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 113

{ect as it made under oath: that | am an officer or directar

<7 /%‘7’! &’}/ ‘?67"?4!//7‘:1)

A 4
SO TyrEDg dadte O NIME OF SIGNING OFFICER R DIRECTOHR

y{tme?mmu




