2005 FOR PROFIT CORPORATION

ANNUAL REPORT “ FILED

DOCUMENT # P01000021891 Jan 29, 2005 08:00 AM

1. Eatity Name Secretary of State
THE CENTER FOR INDEPENDENT LIVING INC

Principal Place of Business Mailing Address
4700 BUCHANAN DRIVE 4700 BUCHANAN DRIVE
FORT PERCE, FL 34982 FORT PIERCE, FL. 34982

0

01262005 No Chg-P CRZEQ34 (10/03}

DO NOT WRITE IN THIS SPACE i

851078818 Not Applicable
) $8.75 additionat
T 5. Centificate of Status Daesired a Fee Requirsg

5. Nama and Address of Current Registored Agent . Crutt s o e dgaDne

1331 SE BUCKINGHAM TERRACE DO NOT WRITE
PORT ST LUCIE, FL. 34952 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agert.

SIGNATURE .
Signature, typsd or prinisd nare of reglisiensd agert and g if applicable. (CTE: Faglsered Agent signature rcqu?dimm rainsiating) DATE
8. Election Campaign Financing £5.00 May Be
NO' R y

m.: :;'fv 1, %ﬁ;’.ﬁ?&f;‘fg ‘ogso_on Trust Fund Contribution. I  AddedioFees
10, OF FICERS AND DIRECTORS A ST e el m o D e
e PD l o o
AN IACONA, DONNA J S
STREET ADCRESS | 1331 SE BUGKINGHAM TERRACE - - - e — -
orv-stF | PORT ST LUCIE, FL. 34952 - e JOooonan3ged
L enemeeo o DL/28/05-B0028-008 150. 00
NAME JACONA, EUGENE R Tt s nT T : S . -: P

STREET ADDRESS | 1331 SE BUCKINGHAM TERRACE T,
cmv-s-2¢ | PORT ST LUCIE, FL. 34952 L m mewen

HTLE
NAME

e s DO NOT WRITE

STREET ADDRESS
Cny-Sr-2ap

ms |l IN 'THIS”sPAcE'

e .
A T
e oSS . . , _
CHY-S7-2P

TTE

NAME

STREET ADORESS
CIYY-ST-2p

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0:'%3]{7]. Florida Statutes. 1 funther certify that the information
indicatad cn this report or supplemental report is frue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirsctor
of the corporation or the raceiver or trustee empowered 1o execute this reaport as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an aftachmgnt with an address, with all pjber like smpowered.

SIGNATURE:

arfos 172 dLo-2108
Date Deytime Phone #




