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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 19,2004 8:00 am

DOCUMENT # P02000021459 ecretary of State
1. Entity Name 04-19-2004 90731 001 ***150.00
ALLEAN’'S LOVING CARE, INC.
Principal Place of Business Mailing Address
é804 26TI—23AVE. EA25T8 18804 26TH QV& EAST
RADENTON FL 3420. RADENTO 34208 ' 9 05 7 530
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
68-0489949 Nol Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired [l Ei‘;gl‘::’g;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme .
I1U|8COII;I'|2'8_I$|L-I k@l‘EBEFATSAr" - Street Address (.0, Box Number is Not Acceptatle) —
BRADENTON FL 34208
City ’ FL Zip Code

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
the obligations of registered agent.

-

SIGNATURE -
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Remstered Agent Signalure requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DISECTORS IN 11
TINE P 3 Delete TILE [ Change ] Addition
NAME MCINTOSH, ALBERTA L NAME ‘
STREET ADDRESS § 1804 26TH AVE EAST STREFT ADDRESS
CITY-ST-2iP BRADENTON FL 34208 ) CiTY-33-2tP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDIRESS STREET ADCAESS
GTY-57-71P L~ _ _fomy-stp e mme et - e T -
TME " O Deete TIILE [JChange  [J Addition
NAME NAME
| STRECTADORESS | _ e e, e M ~STREET ADRESS ot v R S
" CITY-ST-2IP CITY-ST-2IP ,
THLE 1 Dalete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cliy-ST-2IP
TITLE ] Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
TITLE [ Delete TILE Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP 1 CITY-ST-2IP

12. | hereby cerdily that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), 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 the cerporation or the reggiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpient with an address, with ali other like empgpwerea

SIGNATURE: ALUAT] Mﬂlﬂﬁ Dibet A TN Losh Lf//MS(J W-4.14 23

V SIGNATURE AND TYPED OR PRINTED NAME OF SI%ING OFFICER QR IRECTOR Daylime Phong #




