2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOTBMENT # P01000037230 1, 2004 g8:
1. Entity Name C y S
INC.
CARE FACILITY SERVICES INC o IO 59
_ CK.N - L2 -]
Principal Place of Business Mailing Address DATE '
5319 CEDARWOOD MANOR DR PO BOX 1281 \g‘Q
PLANT CITY FL 33565 - THONCTOSASSA Fi 33582
i i AR AN
Sate, Aol E oo, ' Sute, Apt 7. alc. MOORE CR2E034 (11/03)
City & Stale — City & Stele 4. FE! Number TAppied For
. . 59_3?1 4500 Not Applicable
Ip Country Zip Country 5. Certiicate of Staws Desired [ ?igg Lﬁ?‘;ﬂtiunai
6. Name and Address of Current Registered Agent ] 7. Hame and Addres§ of New Hegisiere%gent
Name
ggl %HC’)EE%RWOOD M ANOR DR Street Address (P.O. Box Number rs Not Acceplable)
PLANT CITY FL 33565 * - —
City — ' FL | 2 Code -

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e s
Signatate, TPREd T primed rame Of registered ager and IMe 4 applicable {MOTE Regskaied Agent signaturs required when rensiating) DATE R
FILE NOW!!! FEE IS $150.00 . , .
. 9. Election C n Financin

After May 1, 2004 Fee will be $550.00 TrustlFundagqc‘::t:'?buﬁjon " c fiﬁ?o'ﬁi‘f °
Make Check Payable to Fiorida Depariment of State
10, ' ... . OFFICERS AND DIRECTORS 11. 3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN. 11
TLE B [T Detete THLE [JCrange [ Addition
NAME SHAH, TED NAME
STREET ADORESS | 5319 CEDARWOOD MANOR DR STREET ADDRESS
On-STIP |PLANT CITY FL 33585 CITY-ST- 7P B ]
TLE £] Gefete TTLE [ Change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS N
oY §T-7P BITY-5T-2P - ygﬂhgﬂl}ﬁ 483
e O tetae THLE e TR TAUE SIS deld b T adiion
NAME NAME
STRECT AGDRESS STREET ADDRESS
Ty $T-219 o CITY -7 1P ) L
TITLE [J Detete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STRELY ADDRESS
CIFY-5T-2IP Cify-81-21p ) .
TILE [ pelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ALDRESS
oIty -S7- 217 o 7 B CITY-ST-74P )
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-71P Ity -57- 7P o

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this repert or supplemental rgport is true and acgurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn of the receaiver or trusié® empg ehip exacite this report as required by Chapter 607, Florida Statules, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with a; e W’ W empowered. J
% 0l. ©C 04

SIGNATURE: -

SIGNATURE AND T\’;‘*ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #



