2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -ow - Feb 10,.2005 08:00 AM

DOCUMENT # P02000117917 - - Secretary of State
1. Entity Name
ANICARE, INC.
Principal Plage of Business M;Eing Address )
676 FLORIDA CENTRAL PKIWY. PAUL CAPLE
PO BOX 520132 3720 QUAIL FOREST DRIVE
LONGWOOD, FL 32752 TARPON SPRINGS, FL 34689
T[T == A CAE S MCk T
Suite, At #, elc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03}
City & State City & State ' - 2. FET Number — Fpolied For
. . - 05-054583¢ Mot Applicable
Zip Country Zip Country 5. Cetlificate of Status Desired O ?i ;i L’::fedé"““a‘
5. Name and Address of Current Registered Agant 7. Name and Address of New Flegfstered Agent
Name
CAPLE, PAUL . R
3720 QUAIL FOREST DRIVE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34688 - - -
Gity Bl - -_ FL ] Zip Code

8. The above named entity submits this staterment for the purpase of changing its reglstered office or reglstered agent or beth, In the State of Flonda. 1 am familiar with, and aceept
thae chligations of registered agent.

SIGNATURE - i . . s - . I P
Sigoatre, yped & pariod name of tegisterad agert ang fille ¥ applitabin, MOTE Regsicred Agent signature roqu?mq when relnstating) ) DATE A P
FILE NOWI! FEE IS $150.00 9. Elsction Campaigr Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrlbution. O  Added to Fees
1o, OFFICERS AND DIRECTORS_ von B . ADDITIONS/CHANGES 0 OFFICERS AND DRECIGRB N 1T )
TTLE PT O vetete TILE [ Crange [ Addition
NAME CAPLE, PAUL NAME -
: EN R E
STREET ADDRESS | 3720 QUAIL FOREST DRIVE STREET ADBRESS l] o ,-*'Llj%:’:’ﬁg- SG%%%E 006 159, ﬂﬂ
cy-si-ZP | TARPON SPRINGS, FL 34689 G- §1-2F o ! ,
TILE s L Delete TLE D Change D Addmun
NAME CAPLE, SUSAN NAME
STREET ADDRESS | 3720 QUAIL FOREST DR. STREET ADDRESS
Cny-sT-27 | TARPON SPRINGS, FL 34688 -T2 . . L i P
TE O celete e ] Change I:IAddnuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP )
TE 7 Defete TITLE [ change [ Addition
MAML HAME
STREET ADGRESS STAEET ADDRESS
CITY-ST- 2P R CIY-$T-2P L s
e 3 Delete TmE O Change [ Addition
NAVE KAME
STREET ADDRESS STREEY ADDRESS
LY-§T-2F ] smv-stze o o A
TIILE T vetete W L] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P B L

12. | hereby certify that the Infarmation supplled with thls fifin does not qualify fcr 1he exemption stated in Sec‘tlon 119 07’ 3}(:) Flottda Statutes | further cartify that tho lnicrma.uon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal o fcct as if made under oath; that | am an officor or director
of the corporation or the receiyes-o povesad to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attach allnther ke smpaweored.
SIGNATURE: (B / Ca%’/ 7;7 5/5—%7
=" "SiGNATURE AN TYPED BR PRATEERAME OF SiGNmG OFFICER QROIRECTOR bau Diytie Phione #

. x - e




