1.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED

DOCUMENT # P02000095899

1. Entity Name

NEW LIFE ADULT CARE If, INC,

" "Apr 11,2005 08:00 AM
Secretary of State

Principal Place of Business . Mailing Adcress
322 REGAL PARK DR .12210 NETHERFIELD COURT
VALRICO, FL 33594 - RIVERVIEW, FL 33568

i T .';..m... I

A IR R R R

02142005  No Chg-P CR2E034 (1403)
4. FEI Number Appiica Far
02-0642780 Not Applicable
: i i 33-75 Additlonal
| 8- Cerlificate of Status Desired O Foe Reqwmd

8. Nlm_gnd Amam%mna;m-msm e

SEABROOK, ROSALINE S
12210 NETHERFIELD CT
RIVERVIEW, FL 33569

DO NOT WRITE
IN THIS SPACE

Dzatl

8. The above named entity submlts this sta!ement for me prrpose of changmg ns reglsterecs office of registarad agent or both, In the Stale or Flonda Iam fammar with, and accept

the obligations of registered agent.

SIGNATURE , i L

CNO'E‘E Fugstnmd #qent sTgcwium ruquirod whien renstating} — . DATE

Sgrature, yped or printad pame of reglckeved agent and title ¥ appicable.
FILE NOWI! FEE i3 $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution, Added 1o Feos
7%, = FFICEAS AND DINECTORS P RSN T —HEN002
HE PSD 0411 /05~ BE}I ';‘EWEIDJ’ 150,00
NAME SEABROOCK, ROSALINE S

STREEY ADDRESS | 12210 NETHERFIELD COURT

omy-si-2P | RIVERVIEW, FL 33569

e VPR

NAME SEABROOK, JOHNNY E

STREET ADDRESS | 12210 NETHERFIELD CT

crv-s1-z¢ | RIVERVIEW, FL 33569 e '[ .
THE D

HAME BILAKE, CHARLETHA

STREET ADCRESS | 12210 NETHERFIELD CT

CiY-§1-2P RIVERVIEW, FL. 33569 e A

Tme D -

NAME ANDERSON, TENEMA

STREET ACDAESS | 12210 NETHERFIELD CT )

omr-srEP | RIVERVIEW, FL 33569 ) = o
¥ITLE D

NAME KING, LASONDRIA

STREET ADDRESS | 122170 NETHERFIELD CT
CITY-ST-21P RIVERVIEW, FL 33569

Tme

NAME

STREET ADDRESS
Cay-s1-219

e ks s

DO NOT WRITE
IN THIS SPACE

e

o6 R gl N g -~ . i

12, | hereby certlg that the Irlforma n sypplied with ﬂ'us filing does not qualify for the exemption stated in Sec:ﬂon 119.07(3)(8), Florida S:a!utea lfurrher cemfy that the information
is rEpiort or suppl mehraI report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on.
of the corparation of the recewer of truste€ empower
changed, or an an allachme: an gddress, wij

SIGNATURE:

to exetute this report as re:
i othet fike em)|

ed by C pte:

7ne. Serbrok ‘//5/6%5‘ §13+ 77992

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W

oa MN'I‘ED NAME OF IJGNI(GDPMCGR on I:HHEC‘I’DR

Daytinie Phone #




