FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000064816 01-12-2004 90017 012 ***150.00
1. Entity Name

DESOTO HOME CARE, INC.

Principal Place of Business Mailing Address

311 N. MARION AVE PO BOX 1480

LAKE CITY, FE 32055 297 N. MARION AVE

LAKE CITY, FL 32055

'Suite. ApL #, etc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Apphed For
- 51-0415064 Not Applicable
& Count Zi t ” . it
..Ep I oumy e ® Country 5. Certificate of Stetus Desired D_,:;fgfz‘gql‘]f‘ig‘ﬁ"_‘i_* _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOUSTON, DON
311 N. MARION AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
Gty FL | Zip Code

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

SIGNATURE
Signarure, typed or printed name of registered agent and tile § applicable. {NQTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TME ) [ Change ] Addition
NAME HOUSTON, DONALD NAME
STREET ADDRESS | 297 MARION AVE STREET ADDRESS
CITY-81-2P LAKE CITY, FL 32055 CiTY -$T1-2P
e D 3 Delete TME O Chenge [ Addition
NAME GRUBE, SHAWN M NAME
SYREEF ADDRESS | 560 GWEN LAKE AVE STREET ADDRESS
CITY-5T-BP LAKE CITY, FL 32055 CIFY-51-2P
TME - e -- - : ~ 3 Delete E - - - - - ] Ghange-—[] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-5T-2P
TME O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P GITY-ST-2P
TTLE [ velete TLE OJchange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
1ILE [ pelete TmEe O change [ Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report of supplemental report s frue and accurate and that smy signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he recaiyes or trustes empowered 1o execute this report as reéguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an address, with gl other like empowered.

/ .

SIGNATURE: /K’/WV SI-752-1793 wn
/ 7/ Ose Daytima Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




