2005 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) . Mar 10, 2005 8:00 am

P01000021263
DOCUMENT # Secretary of State
J & S CARING. INC. - 03-10-2005 90134 026 ***150.00
Principal Place of Business Mailing Addrass
1501 ALTON ROAD f . 1501 ALTON ROAD
CHARLOTTE FL 33952 CHARLOTTE FL 33952 o
e e A EATM RN
43XY Hwy 17 4589 Reoy 17

Suite, Apt. #, efc. ! Suite, Apt. #, etc. 1 1st MOORE CR2E034 (10/04)

City & State | City & State - 4. FEI Number Applied For
@m& Vi l [ €, FL . {oyare Vi l 1 ? FL 65-1081429 Not Applicable

i T Goun ] Zi Country , . ) i
3&%% %‘D Bﬁ g/ (Y[O \JAC’[<50A( 5. Certificate of Status Desired [l l§eae ;’fqt";f:‘;m"a'
6. NaTe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . - - Co — T T
SHEIDLER, SUSAN C <heidlere Dusan C

1501 ALTON ROAD SUEE‘LJ;Z‘gS?D@- Box W;}t Ag%nta?e)

CHARLOTTE FL 33952

- “Graceville FL | 3% 0

8. The above nameg entity submits thi';; statement fgr the purpose of changing its registered cffice cr registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations gtFagistered agent..
R-A8-04
DATE

SIGNATURE £, {M ’- g‘

Senature, yped o printed name o registéed agant and e if apphcable {NOTE- Registered Agant signatuia taquited when rainstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

0. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TME PSTD 01 Delete TITLE #s71D c AT Change [ Addilion
e SHEIDLER, SUSAN C e Sheidles Sw_ffl—vﬂ

STREET ADDAESS | 1501 ALTON ROAD sectoness | S/ BEE [

cry-si-2p |CHARLOTTE FL 33852 CiTy-ST-2IP Gt Ca Vi Il r:'7 { B2Ydo

TME VPD O Delats T VPD N ﬁcnange ] Additlon
NAME SANDUSKY, JAMIE N NAME Sando 5Ky Jarniel

STREET ADDRESS | 1501 ALTON ROAD SETADRESS (40396 Loy T 7

ory-sr-z¢ | CHARLOTTE FL 33952 owstr | Gymcaville . BA¥YO

nTE N S, e e e A Dalgle AT T S, - ' . Dl change [ Anditin
NAME NAME

STREET ADDRESS STREET ADDRESS

ary.sr-zp CITY-5T-2P

TILE [ petete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2 CITY-§T-28

WTLE [ pelete TTLE [ change ] Addition
NAME NAME

SIREET ADORESS STAEEY ADDRESS

oITY-S7-ZP CTv-51- 2

TITLE O pelete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cliy-S1-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an hment with an address, with all other like empowered. -
(I ngc@té&/ Susan Sﬁefc{/e,ﬁ A 4805 850633572

SIGNATUR
SIGNATURE AND THPED OR PRINTED NAME OF SIGMING OFFAICER OR (RECTOR Daytrme Phone #




