2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2004 8:00 am

DOCUMENT # P02000081620 Secretary of State
1. Entity Name
ORECK HOME CARE CENTER OF MELBOURNE, INC. 02-26-2004 90001 045 =*150.00
Principal Placa of Busingss Mailing Address
2330 N WICKHAM ROAD 2330 N WICKHAM ROAD
STE12 STE12
MELBOURNE, FL 32935 MELBOURNE, fL 32935
—— S— R WAL
Suite, Apt. #, ete, Suite, Apt. #, elc. 01242004 Chg-P CR2E034 (10/03)
»
City & State City & State 4. FE! Number Applied For
A . 16-1619178 Not Applicable
e Country Zip Couniry 5. Cerlficate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Nama and Address of Current Registeted Agent 7. Name and Address of New Reglstered Agent

Nama
NICKLES, KEITHA -
2330 N WICKAM ROAD
MELBOURNE, FL 32935

Strast Address (P.O.Box Number is Not Acceptable) - 7~ -

2230 N. WICKHAM RpAD H2
PleLeouene FL | %582y

8. The ahove 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

Signaturs, typsd or printed nama of ragi agent and title it i . (NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE P O Delete TIE PRESIDENT Rictange [ Addition
NAME NICKLES, KEITH NAME [RaRey .
STREET ADDRESS | 35 W HOLLY SPRINGS ROAD sreeraooness [ 510 Howy SPRINGS RoAD
omv-st-7F | MELBOURNE, FL 32934 avsrze | nELBouRNE, L 32934
TITLE VP ] Delete TILE vp ﬂ Change [ Addition
NAME NICKLES, MARY NAE NICKLES, mm%{ E. < @0
STREET ADDRESS | 35 W HOLLY SPRINGS ROAD . smeer eooress | FE 10 HOLLY PRING
or-szp | MELBOURNE, FL 32834 ov-s  |MELBOURNE, FL. 3293
me O oelete TE - [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIF . - - . o CITY-S1-2IP
e O Delets e ’ ’ - - Chchange [ Addition
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS. )
CITY_ST-2IP CITY-ST-2IP A
TILE ‘ £ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2P
THLE [ Detete TIMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
“CITY-57-21P CIy-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(}). Florida Statutes. | furthor certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shell hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustoe empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered,
SIGNATURE: /Q/O/ 4 Mﬂ /ae 70 .4 A (S 2//;;{,5, QY > Fres

( SIGNATURE AND TYPED OR PRINTED NAME CF Si3NING OFFICER OR DIRECTOR Da Daytime Phong #




