FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90051 001 ***150.00
03-16-2004 90051 Q02 ***x*x*g 75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000095899

1. Entity Name

NEW.LIFE ADULT HOME CARE, INC,

Principal Place of Business

322 REGAL PARK DR
VALRICO FL 33594

Maiiing Address

12210 NETHERFIELD COURT
RIVERVIEW FL 33569

e

06211

2. Principal Place of Business

833 Reqal Aark Dr

3. Mailing Address

1989 Netherfreld G

664
AT

LI TRTITIACI

Suite, Apl‘\#,’elc_

Suite, Apt. #, etc.

MOORE

CR2E034 (11/03)

4. FEI Number Applied For

City & State ity & State .
a 4??.;@. Fview FL 02-0642780

Not Applicable

8. Certificate of Status Desired

X $8.75 Additional

Fee Required

859 4 Hilshorsvih | 33561

j ricc FL ‘
3"le Zip

/ﬁc;%n&ra 3_9/{

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SEABROOK, RQSAL:NE S
* 12210 AETHERFIGLD CT
RIVERVIEW FL 33569

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entity submits this statgghent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famiiar with, and accept

the abligations of r ered ggent.
SIGNATURE l? ﬂddﬁnf‘ %SQ/! né 537 bmo / ( 3’ //gﬁ{ 14 4

Signature, lfped or printed name ] registered agent and utle if appiicable (NOTE: Regislered Agent signature requred when reinsiating)
9. Election Campaign Finarcing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 2] Delete TILE [ Change  -[T] Addition

NAME SEABROCK, ROSALINE S NAME

STREET ADDRESS | 12210 NETHERFIELD COURT STREET ADDRESS

CITY-ST-2P RIVERVIEW FL 33569 CITY-51-ZIp

TME VPTD [ pelete TIMLE [ change  [[3 Addition

NAME SEABROCK, JOHNNY E L NAME

STREETADDRESS [ 12210 NETHERFIELD CT STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33569 CITY-S1-2IP

me ! TILE DICECTER, - Change  [X] Addition
R F _ Dosee e - - |QHRRLETHA BHAKE . £ Creng HE_]. —

STREET ADDRESS streeT aoneess |99 o AETHER.FLELD CT

CITY-ST-2P omv-ste VRIVERVIISW EL 33856 ‘z[

THILE O Delete TE DiRECTOR {J Change jﬁﬁddition

HAME NAME TENEMA ANJDERsor/

STREET ADDRESS seeTao0ness |[RO 0 METHERSeBILD CT

CITY-ST- 2P CITY-ST-2IP RIVER V1 W FL 2354 q

TIE [ belete TIMLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-71P

TITLE 1 celste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated or this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in 8iock 10 or Block 11 it

changed, or on an attach t with an addresgs, with all other like empowered. /
ode v

SIGNATURE: ' Rasal.ne Seobrook,

SIGNATURE AND'TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




