2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P01000042302

1. Entity Name

CARING, INCORPORATED OF BAY COUNTY

ecretary of State

04-12-2004 90320 028 ***]150.00

Principal Piace of Business

11921 CARUSO DRIVE
PANAMA CITY FL 32404

Mailing Address
11921 CARUSO DRIVE

PANAMA CITY FL 32404

2. Principal Place of Business 3. Mailing Address

I

[l

Il

[1H0

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number App!iedjlfor
59-3716024 . Not Appligable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 A‘dditional
Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
== ==ROBINSONSWALTER — - — —— - ———~ T T T T
1 1921 CARUSO DR'VE Street Address (P.Q. Box Number is Not Acceptable}
PANAMA CITY FL 32404 "'-t'___
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of prnted name of registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10.

1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TLE [ Change [ Additicn
NAME ROBINSON, WALTER NAME
STREET ADDRESS | 11921 CARUSO DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2IP
TITLE D 1 pelete TLE [ Change  [C] Addition
NAME ROBINSON, MARY NAME
STREET ADDRESS | 11821 CARUSO DRIVE STREET ADDRESS
CITY-ST-ZP PANAMA CITY FL 32404 CIEY-§1-2IP
THILE 3 petete TITLE [ Change [ Addition
HAME NAME -
STREET ADDRESS [— = e e - wm o e oz = oo B_CTRECTADDRESS (= == = —— e e i e -
CITY-ST-7IP GIY-ST- 2P
TITLE 3 patete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CiTY-ST-ZP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CiTY-ST-2IP
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZR CITY-ST-2P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATUF{E:‘

CER QR

MRECTO!

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if




