2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000021793

1. Entity Name
VISITING CARETENDERS, INC.

Secretary of State

05-02-2005 90551 028 ***158.75

Principal Place of Business

375 N. MAIN ST.
SUITEB
LABELLE, FL 33935

Mailing Address

PO BOX 1696
LABELLE, FL 33975

101514

A

2. Principal Place of Business 3. iling Address
.0.Box 2737
Suite, Apt. #, efc. Suite, Apl. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
d LAaBswE FL 65-1079136 Not Applcabie
Zip Country Zip Couniry . ) $8.75 Additional
35435 usn 5. Certificale of Status Desired [E/ Fea Required

6. Mame and Address of Current Registersd Agent

7. Namse and Address of New Registered Agent

CHRISTINE, QFFUTT L

e Oheistine L. OLf u++

2507.LAKE VIEW DR

Street Address {(P.O, Boxtu
2002 5

mber is Not Acceptable)

RKE VISTR CIRCLE

LEHIGH ACRES, FL 33972

““ | ehigh Acres

UNIT #3
FL | 34953 (,

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registared agent.

SIGNATURE

office or regicrdred agent. or both, in the Stats of Florida. | am faemiliar with, and accept

Sighature, typed or printad neme of registered agent end Lie ¥ apphcable.

(NOTE: Raglstered Agent signatve required when reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME PSD O Delete TITLE [ Change [ Addition
NAME WILLIAMS, ROSE M NAME
STREET ADDRESS | 760 E. OKLAHOMA AVE STREET ADDRESS
CImy-5T7-2P LABELLE, FL 33935 CIY-St-2Ip
TINLE VvTD [ Dalete TITLE V'l‘;) [Lhehangs  [] Addition
NAME OFFUTT, CHRISTINE L HAME fs) -F' utt; Chri stine L. Add. &
STREET ADDRESS | 2507 LAKEVIEW DR s oness | 20026 LAKE VISTA CIRCLE  yniT £3
on-si-F | LEHIGH ACRES, FL 33972 cv-si-2r | Lehiph Acres. L 3393
T 3 Dekete TmE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

| CTY-ST-TIP CY-5T-2P
TITLE O pelete TITLE (O Change ] Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2p
TIE [ Detete TIE I Change (T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-7IF CITY-S1-21F
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-S7-2IF CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. t further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap

( Ihse wiuams) 42405

changed, or on an attachmery

SIGNATURE:

ith an address, with all other like empowered.

Oy (dlomprao Psp

rs in Bleck 10 or Block 31 if

&

3 )
Lb15-123)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTGR

Date Daytirns Prone 4




