FILED

2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-12-2004 20016 032 ***150.00

DOCUMENT # P03000018832 s
ESK%KN ANGEL SENIOR CARE, INC. e

L rpdE R

Principal Place of Business Mailing Address

1328 COUNTRY.CLUBWAY:S0"»# =~ "+ - %¢ 1328 COUNTRY CLUBHAY'SD- 0= o[ #3iman o = suulia (s g w1y d 5 g Fr
ST PETERSBURG, FL 33705 ST PETERSBURG, Fi-33705 -

2. Principal Place of Business 3. Mailing-Address i S

Suite, Apt. #, elc. Suite,Apt# eic. C 052004 Chg:P" . " TR2EO34(10703)
City & State City & State -} 4,-FE| Number - JApplied For
I - QWA AUN_— T [Roripricabie
Zip Country Zip | - Country . ' - 5. Cartificate of Status Desired  -[7] %g&qlﬁrﬂg"‘md :
6. Name and Address of Current Registered Agent ) ' 7."Ramw and Address ol‘New Registersl Agent .
- - - - - - . - . Name - . .. - N
FERQUERON- SMfTH VIRGIN!A L -
1328 COUNTRY CLUB WAY SO . _ | -Street Agdress {P.OBox Number is Not-Acceptable)
ST PETERSBURG, FL 33705
City ;EL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, .or both, in the State of Florida. X1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, iyped of printed name of registered agent and ttle f applicable. (NQTE: Regmtored Agent signatura required when reinstating} -DATE
H .A A . et S
. I'=II.E-N'OI'I'!'!' FEE IS $150.00 N ’9 Election’ Campalgn Financmg o :“,.‘7$5;00_‘May_i_ie-’ ' .
»After May 1, 2004 Fee will be $550.00 _Truit Fund Gontritiution, B Oy - Added to-Fees - oL .
- }
10. .. -, . QFFICERS AND DIRECTORS 5 KRR L . ADDITIONS /CHANGES . TO'OFFICERS AND DIRECTORS iN 11
me D [ Delete N e : <0 tharge . [ Addilion
NAME FERQUERON-SMITH, VIRGINIA L T . NAME
aeEr oress | 1328 COUNTRY CLUB WAY SO~ - 22 STREET RODRESS
arv-sr-2» | ST PETERSBURG, FL 33705 o
1MTLE; - 3 elete “N e " S Change -] Addition
ng = R
STREET ADDRESS ~f| STREET ADDAESS
CRY-ST-7P < cmy-st-2p
TILE "o [ogee - -me : [ ehenge © T -Additien-
NAME ¥ B :
STREET ADDRESS ") stReET ADDRESS
CIFY-ST-2IP : = - emesEm - -
THTLE [3 Detete i R ~[-Change -] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CIFY-ST-2IP _f cmste
1ME 0 peleta B Wit ‘Chchanoe ] Addition
NAME B B ’
STREET ADDRESS . 3 streeT apoRess -
CIY-S1-2P o o517
TIFLE Tt S e [ Delete H Rt . ‘O ehange [ Addition
NAME ; L NAME
STREET ADDAESS T R ’ STREETADDRESS | . T
CﬂYSTZ!P Tt T : "hﬁvsﬁab"" C T :

12,7 hereby cemf’K tha! iha IﬂfOlmaIIUﬂ supplled with this filing does ot quailfy for the exemption stated in sectian 1119.07 3)(n) Florida Statutes, 1 further cemfy that the information
indicated'dn this report or supplemiental report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that 1-am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reGuired by Chapler 807, Flonda Statutes; and 1hal My name appears in Black 10 or Block 1 1if
changed, ar on an aujhmenl mth an addyess gith all other. ke empowered:

SIGNATURE: Aauanan Y S| \O’d( B 352301

lcuurung AMD TYPED OR mm‘reo ar SIGNING OFFICER: OR DIRECTOR "Cate .« -Daytime Phove #

V \ \"Smw\ L FQQQUQV-OW —Seoavie



