-

« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # P02000129621

1. Entity Name

HOME CARE CENTER OF DAYTONA BEACH, INC.

04-07-2005 90032 015 ***150.00

Principal Place of Businass

1157 BARBARA DR.
DAYTONA BEACH, FL 32117

Mailing Address

DAYTONA BEACH, FL 32117

151 Barbara X.

20034736

s

ftps LI SV D I T

AR WA EACA

01102005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
13-4226400 Not Applicable
$8.75 Additional_

Fee Required

| 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

RICHARD K. CHURCHMAN,P.A.
1255 MASON AVE.
DAYTONA BEACH, FL 32117

=

. DO NOT WRITE
IN THIS SPACE

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

thercbligations of registered agént..,
om. .

=

SIGNATURE
- Signature, typed or prnted nlame"ot [episiered agent and title il applicatle.

(NOTE: Ragistered Agant signature required when renstating)

DATE

r'—rrce‘nowm-m'lsmo”?ﬁ' :
Aﬂgr.May.‘l..zoos.l?eo,ww'_'_ .3550.09)

Y

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1c Fees

10. OFFICERS AND DIRECTORS |

PSTD

JIBRIL, HASSAN B

1151 BARBARA DR.
DAYTONA BEACH, FL 32117

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

MAME

STREET ADDAESS
CITY-5T-2P

ime

NAME

STHEET ADDRESS
CiTY-§T- 217

TITLE

NAME

STREET AORESS
CITY-1-2P

TILE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-21P

R R I LR Y Pl . o

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this (iling does not qualify for the examption stated in Section 119.07{3)(i}. Forida Stalutes. | further cartify that the information
accurala and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receg er or rustee empowered o executé this raport as required by Chapier 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an attachmeyft with an address, with all other like empowerad. &6 ,6’72, gg ~
71
—— M
HlLSSOh A Jihro |

indicated on this report or supplernental report is true an

SIGNATURE!

v

B-3H4r

TURE AND TYPED OR PRIFTED NAME GF

OFFICER OR

Ll Dayune Phong #




