2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000018226

-

1. Entity Name

ELDER CARE SOLUTIONS, INC.

e o

. = =

Principal Placa of Busingss ~
3877 S.W. SAILFISH DR.

Mailing Addrass
2877 S.W. SAILFISH DR.

_ FILED
Feb 15,2005 08:00 AM
Secretary of State

PALM CITY FL 34990 _ .= PALM CITY FL 343890
Sulite, Apt #, etc. R Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & 5ate - T T Cyésen 2. FEl Number ‘ Applied For
— ] 42—1_580316 Not Applicablo
Zp Country Ze County 5. Certificate of Status Desired O $8.75 A.dditlona.l
- e e o o Fee Required )
6. Name and Address of Current Registered Agent 7 | 7. Name and Address of New Fl_egistorad Agent
TName
LAUREL COUCHMAN

3877 S.W. SAILFISH DR.
PALM CITY FL 34890

—_—

Street Address (P.0. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above namad antity submits this statement for e E:urpose of changing its registered office or registerad agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations ¢f registerad agent,

SIGNATURE

1
1

DATE

Signaturq. typed of prn(ed reme of registered agenl and rde d applicable {NOTE Registered Agart sigralure tequied whan ramsiang}

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Fl_qri_da,i)apartment of State

Teust Fund Cantribution. 1 Addedto Fees

1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i0. . OFFICERS AND DIRECTORS

TILE P ] pelete IHLE CJChange [ Addition
NAME COUCHMAN, LAUREL A NAME ‘

STRELT ADDRESS 13877 SW. SAILFISH DR. STHEET ADDRESS

cre-si-ff | PALM CITY FL 34890 . | wivesrar

e v 3 Delels HiLE WU Z0ET] Change [ Addition
NAME COUCHMAN, JACK H NaLE ety DS"BGD%S-SEE i50.00

SIRECT ADORESS | 3877 S.W. SAILFISH DR, STREET ADIDRESS

crv-st-zp |PALM CITY FL 34850 _ .. st ze

Hite s [ pelete HiLE [Jchange [T Addition
A COUCHMA, J%&’H _ ey R

STREET ADDALSS | 3877 SN SAILERH PR, i “IALET MRS

CIty-ST-21p PALM CITY FL 34830 . _ff sy st-ap

e T ] pelete MLE O change ~ ] AddHion
NAME COUCHMAN, LAUREL A — @ NAME

STREET ADDRESS (3877 S.W. SAILFISH DR, STRTEY ADDRESS

arv.gi-r | PALM CITY FL 34830 L f-ouysear

IILE 7 velete i RO ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ARORESS

CIY-$7-28 ) TITY-51.2Ip o

HILE [ pelete HILE D thange [ Additlen
NAME NAME

STRPET ADDRESS STREET ADDRESS

cot-si-me | L Qlvst-2e

12, | hereby cerﬁm_thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)((), Florida Statutes, | further certify that the information
I

indicated on

s report o supplemental reportis true and accurale and that my signature shall have the same legal effect as if made under eath, that | am an officer or director

of he corparation or the recelyer or rustes epeowsrad to execute (is repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrg’s

SIGNATURE:

, wili all other like empowered.
— T .
—

(112)

ED NAME OF SIGNING OFFICER dR

Dl:‘lECTOH

e e—

Daytene Phone

.L/S 0S  2iS 304
LA™




