2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # P03000028296
gﬁﬁtéﬁalﬁE ACRES ASSISTED LIVING FACILITY, INC,

Secretary of State

'_f‘a"-!ailing Address

2563 RIVER ROAD
TARYVILLE, FL 32427

Principal Place of Businessﬁ

2563 RIVER ROAD ]
CARYVILLE, FL 32427 —

AR RO

01102005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
92-0192845 Not Applicable

$8.75 additional

5. Certificate of Staius Desk
sied 0 Fes Required

HALL, BRUCE D
2563 RIVER ROAD ) -
CARYVILLE, FL 32427 ’

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its ragistered dffice or registered agent, &r both, In the Stafe of Florlda. 1 am familiar with, and accept

the obligations of registerad agent. o _
2. el ' Prego. L/!?}bS‘
h oAty

SIGNATURE B fQceg

Signature. typad o primed name of raglstersd agent and tifle il appTicable

{HNOTE Reglslered Agent signatu-s required when reinstaling)

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

5. Elagtion Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - "~ DFFICERS AND DIRECTORS T

TILE | PSD
NAME HALL, BRUCED
STRECT ADDRESS | 2563 RIVER ROAD

CiTY-ST-2IP CARYVILLE, FL 32427
TMLE VTD o
NAME HALL, SHELIA

STREET ADDRESS | 2563 RIVER ROAD
CITY-8T-21P CARYVILLE, FL 32427

TITLE

NAME

STREET ADDRESS
CTY-§7-2P

TME

NAME

STREET ADDRESS
CITY-S7-ZiP

TIME

NAME

STREET ADDAESS
CITY-§7.2P

TITLE

NAME

STREET ADDRESS
LYY -ST- 2P

N

HOGTNZ 95658
(4,/08/05-20036-016 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cettify that the informafion supplied with fhis fling does not qualify for the examption statad in Section 119.0?53)@‘. Florida Statutes. } further certify fhat the information
indicated an this report or supplemental report is true and accurate and that my signaiture shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivar or trustas empawerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with @l cther ke empowered.

SIGNATURE: ' - Brocr o, Bwit

o o § Y32

Dafe Daytime Prone £

SIGNATURE AND TYPED OR PRINTED NMME OF SIGNING OFFICER QR DIRECTOR



