FILED
Sgp 15,2004 8:00 am
ecretary of State

09-15-2004 20003 030 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000061459

1. Entity Name

P.B. CONDO CARE INC.

Principal Place of Business,

3698 BRIGGS DR.
LAKE WORTH FL 33461

Maiting Address

3698 BRIGGS DR.
LAKE WORTH FL 33461

Suile, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For

. 65-1117599 Not Applicable
Zip Country Zip Couniry - . $8.75 additional

. f -
: 5. Certificate of Status Desired T.KFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
i - Name - - - -

GERTS,-KENNETH - . .

4469 A MELVIN ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33461

v

City Zip Code

FL

;

the obligations of registered agent.

SIGNATURE .

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

Signaturg, typed or printed name of registeraed agent and fitle If applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

S.607.183(2){b). F.5., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

did nol receive prior notice. Fee to file is §50.00. Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i [ celets TITLE [ Change [ Addition
NAME GERTS, KENNETH ' NAME
STREET ADDRESS | 3698 BRIGGS DR. STREET ADDRESS
CITY-$7-ZiP LAKE WORTH FL 33461 CITY-S7-21P
TALE v O Delele e [ Change ] Addilion
NAME GERTS, DEBRA NAME
STREET ADDRESS | 3698 BRIGGS DR. STREET ADDRESS
cry-szP [LAKE WORTH FL 33461 £ITY-ST- 2P
dotmEe. _. - p - - - [O.Delete e - - Ochange [ Addilion
NAME | NAME
STREET ADDAESS STREET ADORESS
gnv.stap T T T T Cmsze " B -
e ' [ Delete TE {1l cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLE ] Delgte TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE ' £ Gelete e 1 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report 1s true and ag
of the corporation or the receiver or trus
changed, or on an attachme ;

SIGNATURE: _.

s not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
g thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

K /X0 sy 257904

StGNATURE AND TYPED OW-runtED NARIE OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




