2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000042588

1. Entity Name
MARANATHA CARE, INC

Secretary of State

05-03-2004 90411 039 ***150.00

Principal Place of Business

3155 CORAL LAKE DRIVE
CORAL SPRINGS, FL 33065

Mailing Address

3195 CORAL LAKE DRVE

CORAL SPRINGS, FL 33063

- e W W W AT

1 [TH!

2. Principal Place of Business \ 3. Mailing Address
5026 SABRELINE TERRACE 5026 SABRELINE TERRACE
Suite, Apt. #, etc. Suite, Api. #, etc. (4262004 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number Appliec For
GREEN ACRES, FT. 33463 GREEN ACRES, FL 33463 11-3452775 Not Applicable
Zp CU(’gKy ap ﬁ%}gw 5. Certificate of Status Desired (] gese.gasq Lﬁdmddﬂional
6. Name and Addrass of Curvent Registered Agent 7. Name and Addrass of New Registered Agent '
Name

AUGUSTIN, JOCELYN.. _
3195 CORAL LAKE DRIVE
“| "CORAL SPRINGS, FL 33065

5026

Shreet Address (P.O. Box Number Iz Not Acceptable}

SABRELINE TERRACE

PEEEN ACRES

FL | 5355

JB. The above named enlity submits this statement for the purpase of changing its registered

the obligations of registered agent,

office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

isterad Apent and title i applicania.

(MOTE: Registerec Agent sighature recuxed whon rerstateg)

FILE NOWIH! PEE 13 $150.00
Attor May 1, 2004 Foo will bo $550.00

9. Election Campaign

Financing

Trust Fund Coniribution.

$5.00 Moy Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P (3 petete TIE X% Crange 3 Adviion
NAME AUGUSTIN, JOCELYN NAME

STREET ADDRESS | 3185 CORAL LAKE DRIVE STREETADDRESS | 5026 SABERIL.INE TERRACE

omt-s1-2¢ | CORAL SPRINGS, FL. 33065 : CTY-51-2¢ GREEN ACRES, FL 33463

TME 3 oetete TME O charge [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-11P GITY-51-2P

e O vetete TLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

HTY-ST-2P GITY-57-2P

TME O petete TLE - O thange [ Adstion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S7-2P CiTy-S7-2P

TIME [T betete TLE [Jchange [ Adettion
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-S$T-8P CITY-5T-2P

TMLE [ oetete e Ochange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GCITY-8T-ZiP

12. | hereby certify that the information supplied with this fiiing
indicated on this report or supplemental report is true an

changed, or on an attachmgnt with an address, with all other.like empowered.

SIGNATURE: _

does not qualify for the exemplion stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ifustee empowered o execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if




