2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
27,2004 8:00 am

DOCUMENT # P03000055271

1. Entity Name

NEW DAWN AFTER CARE, INC.

%
ecretary of State

09-27-2004 20003 027 ***150.00

Principat Place of Business Mailing Address

3507 FAIRWAY DRIVE 3507 FAIRWAY DRIVE Ll
SARASOTA FL 34239 SARASOTA FL 34239
Ty v
23507 Farvview Dv 507 et Vicw D
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (4/04)
S anasota. F/
City & State City & State , 4. FEI Nurmber Applied For
- Sa g0l , / Not Applicable
Zip . Country Zip Country " . $3_75 Additional
. . . 5. Certificate of Status D d )
js/ )’) 7 _99725‘1_{6/1’ 3 qz; C} 5472”30}1 ertificate of Slatus Desira O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

17T T MICHAEL JAY RATERINK U:DTESQ PAAT ™ =
1459 TALLEVAST ROAD
SARASOTA FL 34243

o i B e L pee Sy

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of regislered agent and 1itle if applicable.

{NOTE: Regsstored Agenl signature required when rewslating)

DATE

S$.607.193(2)(b), F.5., allows tor the waiver of the $400.00
tate tee. By checking this tox, the corporation certifies it

9. Election Campaign Financing

$5.00 may Be

did not receive prior notice, Fee to file is $150.00. Q Trust Fund Contrlbt’mon. ] Added to Fees
D DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE Foasor denX £ Delete TILE [ Change [ Adition

NAME YR dalrY Wi dide NAME

STREET ADDRESS J 5 o7 F/}:'/‘ ey ale STREET ADDRESS

CITY-5T-21P Sopacoli Fr3¢239 CITY-§1-21P

TITLE [ Delete TIHLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS 'g -

CITY-ST-2P CITY-ST-ZIP Co !'_;11;9‘ _

TmE - O3 pelete e e [ Addiion

NAME NAME 2 S -l'g =

STREETADDRESS | . . e e NSRS | Mmoo

CITY-ST-ZiP - CITY-ST-2IP Q-n

TiE O oelete e P [, o0 Adoition

NAME NAME e F"}ﬂ“ -

STREET ADDRESS STREET ADDRESS d = i

CITY-ST-7IP - CHTY-5T-2IP = ‘.

THLE 7 Delete TITLE [ Change  [[] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ey-S1-21P CITY-ST-2IP

TME [T celete TITLE I change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

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

SIGNATURE: <100 Ju, b

12, | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that $ am an officer or director
of the corporalticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Yr3/°Y - 07 2

SIGNATURE AND TYPED OR PHIN'lﬂJ MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #
N
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