2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000026656

1. Entity Namea

ANGELS OF THE HEART HOME CARE, INC.

05-02-2005 90974 033 ***150.00

Principal Place of Business

11655-C FICUS STREET
PALM BEACH, FL 33410

Mailing Address

HAVGEHILL _ﬁm{)

11655-C FICUS STREET
PALM BEACH, FL 33410

2. Principal Place of

3951 Nk

3. Mailing Address

WERNL QA0 M3 354

LR TR T

Suile. Apl. #, etc. Suite, Apt. #, elc.

CS&%!TE Q_DL! 29 !&QSF .Ni m;u‘rﬂﬁl? m} 04282005 Chg-P CR2E034 (10/0:2 _

il 1ale it 1ate 4. FEI Number pplied For
. ﬁ,. __FL 7}5651“ ﬁ‘! Peach. V4| 810610285 R Apmicabie
3%;[, I"7 P}QO:KV & ACN Zip—33 ] l [)q c@?m &)ﬂcﬂ §. Certificale of Status Desired ] fese'ggq 3:’:;“‘3“3'

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

WOQODWARD, JENNIFER
11655-C FICUS STREET
PALM BEACH, FL 33410

Name

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

City

Zip Code

FL

8. The above 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

the obligations of registered agent.

SIGNATURE

Signatwre. typed or printed hame of registered ageni and tille if apphcabla

(NOTE: Registerad Agent signatuie requicad when renslaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D ] Detete TITLE ] Change [ Addition
NAME WOODWARD, JENNIFER NAME

STREET ADDRESS | 11655-C FICUS STREET STREET ADDRESS

TY-§1-Z9 PALM BEACH, FL 33410 CITY-57- 1P

THLE T Delate TILE [ Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

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

TE - [Z] etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP

TITLE [ pelete TIE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

e [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing does net qualily for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart or supplermental report is true and accurale and that my signature shall have the same laga! effect as if made under oath; that | am an cfficer ar director
of the corporanen or the receiver of trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

/-nZaJa.«_.-L—

tf23/05

SIGNATURE; _W /

E OF SIGNING OFFICER OR DIRECTOR

Dale Daytame Phone §




