FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000052895 CALLE: 03-31-2004 90001 002 ***150.00

1. Entily Name

PERPETUAL CARE & SENIOR LIVING SERVICES INC.

Principal Place of Businass Mailing Adarass
747 BON AR ST. 1950 HARBOR ROAD
LAKELAND, FL 33805 KISSIMEE, FL 34746 54024264

S s AR AR

477 Poa AR ST

Suite, AR ¥, 8w Suile ApL #, ero,

03112004 Chg-P CR2E034 (10/03)
Ciy & Srate : City & Sinie 4. FEI Number Applieg FFor
L..n-K EZLAnND Fl 3380-( 58 - a(p7 1O \ Hot Applicable
Zip Couniry Zifs Cruniry $8.75 Additional

e of Siarus Deswed (]

3330{ D, <, 6. Cenilic

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agemt

Nams

GASMENA, PIER A
1950 HARBOR ROAD Stroel Adcress {P.C2. Box Number is Not Acceptabls)

KISSIMEE, FL 34746

T4 on) ARk S TREST
City FL ! Zin Code
LAKelandD S T-Y

8. Ths above named entity submite this etatement tor the purgose of changing its registerad office or registarad agaent, or balh, in the State of Florida. | am familiar with, and auc;;lm
the obligations of ragisterad agent.

SIGNATURE
Lagnatire, typad & orried N2me of regialarsd aganl anct tlis £ applicabis INCTE: Hegisterad Agant sigraiing reguysd when «2inglatng) DATE
FILE NOW!! FEE IS $150.00 8. Ulecion Jampaign Finanoing - $5.00 May Ra
After May 1, 2004 Fee will be $550.00 Trust Fund Cenmibution. O Added ta Feas
10, OFFICERAS AND DIRECTORS 11. ADDITIONS CHAMNGES T4 OFFICERS ANC DIRECTORS 1N 11
mie P 3 retere Knh.-,ngs 3 addition
NAME GASMENA, PIER A
STREFT ADORESS | 1950 HARBOR ROAD 747 Cony AR STeeeT
G-SaP | KISSIMEE, FL 34746 are- s LeXeELond FlLoeibd  22AOS
TnE O reine L [ change [ Addiion
NAME HAME
STREET ADDRESS STREET AD2AESS
oy S1-ap Sl -5i-20
mis 1 eee HEE [change (3 Adddion
IAE NAME
STREZT ADDRESE STREET ADDRESS
CHY-ET-4IP LIy -§ro2
Tifce 3 Giiste YITLE [ change [} Addition
RSME HAME
STREET ADURESS STREET AGDAESS
WYY ST-2P CilY-57-24P
TILE [ getee e [change [ Addition
KAk NAE
STREET ADDRESS STREET ADDRESS
Giry-5i-Qp Cile-81- 2
T O Geiee nTE [ changz  [.) Adaition
NAME NAMIE
STZEST ADDRESS STREET ADSHESS
Givy-81-21F . Ciy-s5i-a2

ify that the information
i an offcal o dirgeiny
5 4y Biock 190 or Block 11

12, | nereby cartily that tha informalon supplisd with this filing does rol qualify tor the exemplion stalsd in Saction 119.07{5¥1). Florida Stakites. | urther
ndicatéd an his repor or supplamenlal 'epoiis rue and accuraie ane hal my sgrature shail nave the ssms legal slfect as if made under oaih;
ol the corporation or the recaiver o trugtee ermpowered ta execute this report &s reauired by Chapter 607, Florida Statstes: and that my name app
changed, or on an attachmest with an address, with all other like ampowerad.

SIGNATURE: m ?/e-.e GREMEAA 3/24‘/0/

SIGNATURE AND TYPED OR PRINTED NAME GF StGNING GFFICER OR DXRECYOA XL

Digtens Fing 3




