‘ FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT (AR) ecretary of State

DOC U M E NT # P0O3000063150 04-29-2004 90228 045 ***150.00

1. Entity Name :

PREFERRED HOME CARE SOLUTIONS INC.

Principal Place of Business Mailing Address ' - 9 407 1 5 0 b )

36426 US HWY 19 NORTH 36426 US HWY 18 NORTH

PALM HARBCR FL 34684 PALM HARBOR FL 34684 .
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) .
City & State City & State 4. FEI Number : Applied For

51-0477709 Not Applicable

2z Gouniry Zp Country 5. Certificate of Status Desired ~ []  $0-79 Additional

e, [ s —_— e e N Lt 2 e e —.. <FegeRequired:z 5.~ Lol

6. Name and Address of Current Registered Agent 7. Namz and Address of New Registered Agent

Name

TABBERT, LISA L

36426 US HWY 19 NORTH Street Address (P.O. Box Number is Not Acceptable}

PALM HARBOR FL 34684

City FL ljip Code

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

SIGNATURE :
Signature. ypea or printed neme of registerad agan and sitle # applicable. (NOTE: Ragistered Agen! signatura required when reinsianng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTCORS i1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 7 Delete mee . [J Change L] Addition
HAME TABBERT, LISA L NAME .
SREETADORESS | 27652 Arlington Road STREET ADDRESS ) ) v
(% | Wesley Chapel, F1 33544 AR o
TITLE SDT [ belete TILE [J¢hange  [J Aodition
HANE WARD, CLARA R. NAME '
RIS 12015 Roseland ‘Drive STREET ALDTESS
NS | New POrt Richey, F1 34654 Cm-sT-2I e U S S S YO SUC Sy
TiE 7 : - ) L7 pelete M [l chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IF
TILE ‘ 3 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE ] pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-ST-2IP ‘
TLE {3 pelete e . ‘ [JChange [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF CITY-ST-2IP

12. | hereby certifg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certity that the information
ingicated 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al] other like empowered.

SIGNATURE: _C!2ra Ward Q qéz&éi 2y lBUL
SIGNATURE AND TYPED ORt Pﬁl*l'ED NAME OF SIGNING OFFICER DR DIRECYOR n=71= * R T ——




