2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000025300 Feb 03, 2004 08:00 AM
1- Ently Name Secretary of State
ABSOLUTELY ASSISTED LIVING, INC.
Principal Piace of Business 7 Mailing Addre;sé .
2485 R?DGECHEST AVENUE 5 WIDENER WAY
ORANGE PARK FL 32065 ORANGE PARK FL 32073
I
e omem || IEARAAN
Suite, Apt. #, eic. Suite, Apt #, eic, - MOORE CR2ZEO34 [T 1’[03) 7
Cily & State City & State . .t 4 FEI Number Apptied For
59-36528020 Not Applicable
zp Country 2P Courniry 5, Certificate of Status Desired O gi‘;gg?:éﬁona}
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Regisiered Agent
Name
g%\gglﬁglﬁl(\:}\}fYL Street Address (P.O. Box Number is Not Acceplable)
ORANGE PARK FL 32073
Cily FL Z:p Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — I — S —
Segnatura, typed of pirred nama of regisiered agont ard ulle 4 apphicable. {NOTL FRegistered Ageat signatura requred whan reinstating) DAYE
FILE NOW!! FEE IS $i5000 . ° . .
) SO, S ema il 9. Election Campaign Financiny
Atter May 1, 2004 Fee will b-e~$.5-59'90- Trust Fund Cfntr?but;on. ¢ | gdsd-eodolchg?;sB °
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. )} ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
SITEE P 3 Deleie WiLE O change [ Addition
NAME COLVIN, LUCILE NAME
’ I
STREET ADDRESS |5 WIDENER WAY STREET AGDRESS LDDQBGEBE_LEE -
cTv-sT2F  |ORANGE PARK FL 32073 : oTY-ST-2IP 02/04/04-80179-008 150,06
Tone O Defete L [JChange 3 Addfion
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-51-2iP
TIME {7 Delete TMmE 3 Change [ Addition
NAME HAME
STRCET ADDRESS STREET ADDRESS
CiTY-ST-IIP CITY-§T-2P
THLE 7 betete TILE [ Change [ Addiion
NAME NAME
STREET ABDRESS STREET AGDRESS
CITY -5T- 21 CITY-5T. 2P
THLE T Delete TILE Jchange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2P CITY-§1. 2P
TITLE {1 Desete TITLE [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7F CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not gualify 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 corparation or the recesver or trustee empowerad to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an nt with an address, wi@othe like empowered.
SIGNATURE:.” Al s "QLJH/‘J . [-3D_ 04 Got- 2763277

stNA‘!‘URE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Dala { Daytime Phone # [4




