2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # P03000016948

1. Entity Name

C R LOVING CARE INC.

Secretary of State

02-04-2005 90052 035 ***150.00

Principal Place of Business Mailing Address

YW T e - — -

19 PRPPERDINE DR 19 PEPPERDINE DR
PALM COAST FL 32164 PALM COAST FL 32164
2. Principal Place of Busingss . 3. Mailing Address

232 Pefteddiw e

VK

23 Aﬁe 0 Peldw

I

Ll

69/2_

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
. L s
City & State City & State . : 4. FEF Number Applied For
Pﬁ 2w Lo #S)(‘ ‘%d ) plq n fﬂ #sT ‘74 . 20-1237640 Not Applicable

REID, CATHLINE
19 PEPPERDINE DR
PALM COAST FL 32164

Zip Country Zip Country " , $8.75 additional
32 / é (]L // S 2 32 /é sl 5. Certificate of Status Desired O Foe Required
777 6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name

Street Address (P.0Q. Box Number is Not Accepiable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o printec name of regrstered agenl and tile d apphcable.

{NOTE. Reguslerad Agant signalure requred when reusstatng)

9. Election Campaign Financing
Trust Fund Contibution. [

$5.00 May Be
Addad to Fees

~OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P (] Detete e [ Change [ Addition
RE!D, CATHLINE NAME
STREET ADDRESS | 19 PEPPERDINE DR STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32164 CITY-S1-2IP
TILE O pelete TiLE [Ochange [ Addition
NAME ] NAME
STREET ADDRESS f I? L f /f? STREET ADDRESS
arv-sze |, O \/[VU \[a /4 e CIiY-5T-2
TILE & P £ ; ‘Delete THE - == - -[Ochange (] Addition
w93 PepPPerRdime & 7|
steerapgress | Lo L (J . % L _STREET ADDRESS L ) .
wvste | BT O 45T B2l g forsw
TILE ] Delste /7 TITLE [T} change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p Sar b g Bttt LI -5T- 2P
TIILE O Deteta TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-ZiP
TILE [ pelete TILE (I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CILY-ST-2P CITY-57- 7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atla?

t with an addyess, with all ather K¢ empowered. .
B oie Vool [GHle e

—

m%//—ﬂﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DBayme Phona 4




