2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000103747

1. Entity Name

ALL SEASONS ASSISTED LIVING, INC.

Principal Place of Business
1131 W, LAKE BRANTLEY ROAD

Maiiing Addrass
1131 W. LAKE BRANTLEY ROAD

FILED

Feb 28, 2004 08:00 AM °

Secretary of State

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, st = Suie, Apt #, elc. MOO;IE CR2ED24 (11/03)
Cly & Stare - City & State 2. FEI Nurmber Appied For |
o . " 59-3679855 Not Aopinatie
i Zj ™
ze Couriry " Country 5, Certificate of Status Desired O Ei'gesqji‘fgg“‘mai
- 6. Name and Address of Current B_egi‘s.t_qred Agent 7. Name andAA;i‘d;e,;_Q;ot Néw- ﬁeglslered Agent u:_;.
Name
LLANES, ANTONIETTA B — an— - =
2508 HERBISON DRIVE Street Addrass (P.O. Box Number is Not Acceptable) N
ORLANDO FL 32810 - . R . ]
City i FL Eip Cade .

8. The above named entity subrmits this statament for the purpese of changing ds registered office or registered agent. or both, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of preted nama of registarea agent and tlle [ applcable {NOTE Registered Agent signatute required when reinsiating) DATE e

. , ST )

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00 ~
After May 1, 2004 Féee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Centribution,

10, " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS, AND DIRECTORS M 11 oy
TRE P O Delete IHLE UAODa00¥ns?8 Cchage [ Addinon
NAME LLANES, ANTONIETTA NAME 200 Ad-an44-018 150 -
STREET ADCRESS | 2608 HERBISON DRIVE STREET ADDRESS

eiry-st-zip JORLANDO FL 32810 ) CiTY-ST-2IP .
TITLE VP 3 Delete TITE [ cnange ] Additien.
NAME LLANES, WILFREDO M NAME

SIREET ADCRESS | 2608 HERBISON DRIVE STREET ADGRESS

cry-5T-zip | ORLANDOQ FL 32810 ) . CITy-sI- 2P } ) ]
TME 7 Delete TiTie [JChange ] Adddtion
NAME HAME

STREET ADDRESS FIREET ADORESS

CITY-5T-2P CITY-ST-2ip , )

e 0 Deite TILE [ Change ] Additlon
NAME NAME

STREET ADDRESS | STAEET AGDAESS

CITY-ST-2Ip o _ CiTY - §1- 29 ] .
TLE [ petete TTLE [Jchange [T Addition
NAME HAME

STREET ADDRESS J ST ADRESS

@y - 5T-21P CIY-57-2P ‘ &
TLE [ Detete THLE [TJchange  [] Addition
NAME NAME

STHEET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-§1-2P i B (

12. | herehy ':eriii'y1 that the information supplied with tis ﬁling does nof gquahiy Jor the exernplion stated in Section 119.0‘?%3)(':). Florida Stamtes. 1 further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sarne legal effect as f made under cath, that | am an officer ar director
e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

s:,;mzzgtp;fzﬂﬂ;f;@gg;z?ﬁﬁf;zuzfgffv;'zﬁ;s_ e
sianature: | AL /& '~ [ﬁ\/ ANTONIETTA UANES 9“8(04

SIGNXTURE AND TYPEQAOR PRINTED NAME Gk SIGNING OFFICER OR PIRECTOR Dalg DayimePhone & .




