: FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgig:NgnI:ﬂENT # P02000020558 04-29-2005 90269 046 ***150.00
LOVING TOUCH ADULT FAMILY CARE INC.
Prinelpal Place of Business Mailing Address
902 SOUTH EAST PRESTON LANE 902 SOUTH EAST PRESTON LANE
PORT SAINT LUCIE, FL 34983 US PORT SAINT LUCIE, FLL 34983 US
T v AR ERORTAT R
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
57-1152422 Not Applicable
Zp Country e Country S. Certificate of Status Desired O fi';gu 3?:;""“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. i . R Name . ’ '
BRENEVIL, ZULIA
802 SE PRESTON LAN E‘ Street Address (P.O. Box Number is Not Acceptlaole)
PORT SAINT LUCIE, FL.;34983
City FL I Zip Code

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

SIGNATURE
Signature. typed or pnnted rame of registered agent and tie if apphcable (MOTE: Reyistered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TIILE D [ Detete TIME [J Change ] Addition
NAME BRENOQVIL, ZULIA NAME
STREET ADDRESS | 902 SOUTH EAST PRESTON LANE STREET ADDRESS
CIY-ST-2P PORT SAINT LUCIE, FL 34983 CITY-S1-2P
TITLE O Delete TITLE ] [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P s CITY-$T-7IP
Tme : : 3 oelete THLE . [ Cange [ Aadition
NAME A B ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIry-ST-21F
TITLE T Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7P
TLE 7 Delete THLE Ochange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ' ¢ITY-ST- 2P
LE £ Detete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the information
indicated on this report 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 tha corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachgent with ars address, with all other like empowered.

SIGNATURE: Voo I 0mln ) U /Q»é/dS_ 272-3p.

( /IGNATURE AND TYPED OFf PRINTED NAME OF snanhfu OFFICER OR DIRECTOR Date Day1.me Phone &

£

055




