2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # P01000073054
vt Secretary of State
ok ok
TOTAL CARE SERVICES LEASING, INC. 03-17-2004 50001 017 777150.00
Principal Place of Business ' Mailing Address
5880 10TH AVENUE NW, 5880 10TH AVENUE NW
NAPLES FL 34119 NAPLES FL 34119
L et Acmnn
2, Principal Place oFﬁusm{ss e 3. Mailing Address .
S&ro EMlis). Oprs LA, Enrclish Oﬁﬁs
Suite, AQ[. #, etc. Suite, Apt. #, etc, 4 MOORE CR2E034 11,,'03
C\ty & State City & State 4. FE! Number ) Applied For
é 2 FL? ﬁ” g 59-3743152 : Not Applicable
Zip 17 Country . Zip Country - . $8 75 Additional
) 5. Certificate of Status Desired 3 * :
? // ﬁ (0 LL 1 £ Fee Required
"6. Name Eﬁddress of Current Reglstered Agent 7. Name and Address of New Registered Agent

I - Name

EBEBL(')A{ OBTRHUSEENUE NW Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34119

City FL Zip Code

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

3 /1S ey

(NOTE: Registeted Agenl signature required when reinstating) pAiE

9. Election Campaign Financing $5.00 May Bs

* Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 4 [ pelete TITLE [t Change [ Addition
NAME DELIA, BRUCE NAME
STREETADDRESS | 5880 10TH AVENUE NW STREET ADDRESS
GITY-ST-2IP NAPLES FL 34118 CITY-ST-2IP
THLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
ME O Detete TALE [ Change  [J Addition
NAME e ) s Tt : s o s o =l NAME T M - ) M e - - -
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P
TIE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . 1 oelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iP

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the information
indicated on this report or suppiemental 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 ltustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment anAddress, with ali other like empowered.

p- 237
SIGNATURE: 7 3//5’—ATV 5)3~F5F 5"

AND TYPED OR PRINTED NAME O?ﬂNING OFFICER OR DIRECTOR Date Daytime Phone #




