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s ‘, FILE NOW!ll FEE IS $150.00- - -
1+ After May 1, 2004 Fes will ba $550.00.

Lo e L

A wnnens

2004 FOR PROFIT CORPORATION

ANNUAL REPORT‘

| FILED
, Apr 05,2004 8:00 am

-DOCUMENT # P02000065995/

1. Entity Name / L

LITTLE ANGELS HOMECARE, lNC

ecretary of State

03-16-2004 90033 002 ***150.00

E: La(
Principal Placa of Business Mailing Address
402 LANGHOLM DR. 402 LANGHOLM DR,

WINTER PARK, FL 32789 WINTER PARK, FL 32789

" DO NOT WRITE IN THIS SPACE

bbaUdblLy
03012004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
36-4502069 Not Applicable
5. Centificate of Status Oesired [ fg-;?qﬁ:d;ﬁ""ﬂ'

8. Name and Addraas of Currant Registered Ageni

TASEL, HELEN
_402.LONGHOLMDR - = oo oot — =
WINTER PARK, FL 32789

e oo DO-NOT-WRITE - - -

IN THIS SPACE

11 -the obhgahonsofr istersd agent. \]
' SIGNATURF / ]M” an ]M

. 8. The abave hamed entity submits this-statemant for the purpose of changing its registered office or regnstared rgent, or bath, in the State of Florida. | am familiar with, and accept

v

L 3-13-04

Signatura, yped o¢ Drintod name of regisioned agent and [ile it appicable. INOTE: Reg Agont sig

requned o =

1. 8. Election Campaign Financing
Trust Fund Contribution. -~

" 85, oo May Be

Addedeees

10.

. DFFICERS AND DIRECTORS . ]
D .

VAN TASSEL, HELEN M

402 LANGHOLM DR.

TITLE
NAME
STREET ADDRESS
oY .S1-2P

TMLE ‘"‘
NAME
STREET ADDRESS -
avste | e

me
MAME )
STREET ADDRESS 1

ony.s-2p | . -

WINTER PARK, FL 32789 Y ' T

__ DO NOT WRITE___ _

otz

TIILE
NAME *
STREET ADDRESS

. NAME
. STREETADDRESS | . " .-

TMLE

CIFY-ST-3P

e T
" STREET ADDRESS
COY.ST:ZP., -

[LY N IR S T T

IN THIS SPACE

12. | hereby-centily that the information supp[ied with this fifin
indicated on this report or supplemantal report is true &

does not quallly for the axemption stated in Sectlun 119.07 3)(|l Flarida Stalules I further certify that tha information
accurale and that my signature shall bave the same legal el

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustoa ampowered to axecute this report as required by Chaptag 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11

changed, or on an attachmeant with an

SIGNATURE:

drass, with all other like empowered.

M. VanTa

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

d-lod  1J07-~597-736H




