—

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2005 8:00 am

DOCUMENT # P03000023446 Secretary of State
. En ame
03-31-2005 90035 019 ***150.00

LX TRANSPORTATION & HOME CARE SERVICE, INC.

Principal Place of Business Mailing Address

5348 NW 93 TERR. 5348NW 93 TERR.

ARG CRE
2. Principal Place of Business — 3. Mailing Address
FaysS N 43 Tievr

Suité, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

&5 City & S . FEI Numb lied F
S City & State 5 é T: (/ ity & State 4 umber 30-0154268 :zf;zp”:;ble
%,Zlap%g { é)rng L Dl &/ ap Country 5. Certificate of Status Desired O ?i.gfq;g:éﬁonal

6. Name and Address of Curro_nl Ragistered Agent L __7. Name and Address of New.Registared. Agent e

Name

g:‘:ABSBII\IDﬁg'GEST.PEI%EACE St;e;t Address {P.O. Box N-ur-nber is Not Acceptable} —

SUNRISE FL 33351

<

.

- City FL | Zip Code

[y

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent..

o

SIGNATURE

Sgnatute, Iyped of prited name of registered agent and hitte 4 apphcable {NCTE Registered Agent signature requifed when rairsiatng) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

. N OFFICERS AND DIRECTORS | 52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e freci dfBt ] Delete TILE [ change [ Additien
NAME GABBIDON, PATRICK NAME
STREET ADDRESS | 5345 NW 93RD TERRACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 OTY-ST-2IP
UILE g rckodD 1 Delete TITLE - O Change [ Addition
NAME GABBIDON, DAVELL NAME
SIREET ADDRESS | 5345 NW 93RD TERRACE STREET ADDRESS
CITY-ST-29 SUNRISE FL 33351 : . LITY-ST-IP
TME (7 Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS - - B smerTanoRess | - — - —— -

CITY-51-2IP CITY-ST- 7P

TILE O Delete THLE {] Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIFLE I Delete TILE : [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ¢Iry-ST-2P S~

TITLE [ Celete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 cor the receiver or frustee empowerad to execute this repor as required by Chapter 607, Flgrda Btatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: DAvell Gabbulpw  vicw Praidednts 3/37/pG  95Y WO 1BY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR MRECTOR Cae 1 Daytme Phone #




