FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000081620 ecretary of State
1. Entity Name 04-18-2005 90565 002 ***150.00
ORECK HOME CARE CENTER OF MELBOURNE, INC.
Principal Piace of Business Mailing Address
2330 N WICKHAM ROAD 2330 N WiCKHAM ROAD g < ]
DA
MELBOURNE, FL 32935 MELBOURNE, FL 32935
S S AL AR

Suite, Apt. #, etc. Su'ts, Apl. #, etc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numoer Appiied For

16-1619178 A Not Apoiicaple
Zip Country Zio Country 5. Cerliticale of Status Desired (| Ei'gi‘ ::g;:”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Name
NICKLES, KEITH A -- - PO . _ -
2330 N WICKHAM RD. Street Address (P.O. Box Numger is Not Acceptable)
#12
MELBOURNE, FL 32934
City FL [ Zio Code

8. The aocve named enfity submits th's statement for the purpose of chang'ng its registered office or registered agent, or poth, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaalre, yped or SrNICE Have ¢l :eg Binrad Agen 3G Lie f nopreasie. {MOTE: fing ElRred Ageol 8 atm0 ragared wiea rainglalng) DAIE
FILE NOWI!! FEE IS $150.00 9. E'ection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P 0O etets e D change [ Addition
HAME NICKLES, KEITH NAME
STREET ADDRESS | 3510 HOLLY SPRINGS RD. STAEET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32934 CeTY - ST- 2P
me VP 03 petete nne Clchange  [J Addition
NAME NICKLES, MARY : NAME
STREET ADDRESS | 3510 HOLLY SPRINGS RD. STREET ADDRESS
oTY-ST- 2P MELBOURNE, FL 32934 CITY-§T-2P
TE O petere TLE Cchange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
TLE T h T T T Obeee T T pWMET T T TTT T T T T 7T Oiknge Clagdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2p CITY-§7-7p
e O peere TRE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P “§ Civ-sT-ap
TE O eete TTE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-7IP CITY-§T- P

12. | hereby certity that the information suoplied with this fii\'ng does not qualify for the exemption stated in Section t19.07(3)i}, Florida Statutes. | further certify that the information
indicated on this regornt or supp'emental 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 corooration or the receiver or rustee emoowered Lo executs this report as required by Chapter 807, Fiorida Statutes; and that my name apoears in Block 10 or Block 11 it

changed. or on an anacr:newmess. with alt other fiks emps d. . 3 2, )J‘C
SIGNATURE: /* /7 /Uw«:ﬂ /e A AMreale) Lstor P

BIGNATURE AND TYPED OR 2 NAME OF OR DIRECTER Dale Dawt L Phene 8

N\




