a- -

“v FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

g

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000020558 NSy 9?12 125 *e 150 00

1. Enlity Nams

LOVING TOUCH ADULT FAMILY CARE INC.

Principal Place of Business

902 SOUTH EAST PRESTON LANE

Mailing Address
902 SOUTH EAST PRESTON LANE

PORT SAINT LUCIE, FL 34983 US PORT SAINT LUCIE, FL 34983  US
Suite, ApL. ¥, 8ic. Suite, Apt. #. stc, 03042004 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEi Number Applied For
57-1152422 Mot Appiicable
P Gouniry Zip frountry 5. Certificate of Status Desired O $3"75 Addilional
Fee Reqguired

— _ . _ . §. Name and Address of Current Registerad Agent__

.._ 1. Name.and Address of New Registered Agent____..__._- -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

NVWZ 7| ia Brensvil

Streq»wﬁos (‘fée :pwber is ommm

cny&r% S+ Lu cie

FL | %5983

8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agemt, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

»SIGNATURE

algna\u!a Wad o pried names of regisisred Bgent Bnd title i applicable.

(HOTE: Hagisiered Aguy siznalure raqured when renslating)

DATE

e

' FILE NOW!I! FEE IS $150.00
.. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

+

$5.00 May Be
Added to Fees

L

ADRDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

10. - Of FICERS AND DIRECTOF&S LA

TILE .. |D 3 Dejete TALE - {Jchange {7 Additien
HAME BRENOVIL, ZULIA RAME

STREET ADDRESS | 902 SOUTH EAST PRESTON LANE STHEEY ADDRESS

CiTY-ST- 7P PORT SAINT LUCIE, FL 34983 CAY-s7-2P

TITLE O Detete TITLE ] Change [} Addition
HAME ViAME

STREEY ADDRESS STHEET AGDRESS

CITY-51-2IF CTY-§T-7F

THLE O pelele TILE [Ochange [ Addition
NARE - - - - NAME - " -

STREET ADERESS STREET AUGRESS

oImy-81-2IF Gy -55- 2P

TTE [ pelete THuLE [l change [} Additien
HANE NANE

STREET ADDRESS STREET AUBRESS

LIY-51-21° CTY-§1- 2P

TILE [ Desete TITLE [ Charge [ Addition
HAME HARE

STHEET ADDRESS STREET ADDRESS B ) _ ) -t
£ifY-§i-3F - ol T Rowrstme - AT R
TE , T . O petete. HLE . - 3 Change [ Addition
T I i - . NAME AL

STREET ADDAESS , - STREET ADDAESS . .
“CTYIST-ZR " - T st | ) .

12.7} hereby ée'mlﬁ that the information supplied with this hhng does not qualz y for the: exemption stated in Section 119.07{2}(i}), Flarida Stalutes. ) further certify that the information
15

indicated on t

& repar of aupplu'\enlal report is true and accurate and that my signature shall have (he same legal effecl as it made under oath; that | am an officer or director

of the corporation or the receive: or lrustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at?ﬂﬂl wilh an address, with all other like emppwered

SIGNATURE: 7ML 5/{17/46’

L7 SIGNATURE AND TYPED OR PRINTED NAME OFSIGI‘IHG QFFICER OR DIRECTOR

Dals Dayhma Phora £




