y FILED

Apr 09,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000074072 03-25-2004 90011 004 ***150.00
1. Entily Nama

TOTAL HOMEMINDING CARE, INC.

Frincipal Piace of Business Mailing Address B G 4 1 B B 07

5184 TARRAGON LANE 5184 TARRAGON LANE
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
SRS S— AR
Suite, Apt. #, B1C. Suite. Apt. #, elc. 03152004 Chg-P CR2E034 {10/03)
City & State City & Statg ., FEI Number Appliad For
3 7 - q 7 6 7 6 Z Not Applicable
zZip Country Zip Country 5. Certiticate of Status Desired [ Eg‘;iﬁg"o“'
8. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Neme
1-COSTELLO,.RALPHA _ .. - o comeaa ez = H
5184 TARRAGON LANE Syreet Address (P.O. Box Number is Not Acceplabla}
PALM BEACH GARDENS, FL 33418
City ] FL [ Zip Code

8. The sbove named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registerad agent_

SIGNATURE
Signawre, 17pat o pProted name of 1eg ngert and ulle ¥ spphca (HOTE. Regpstpiac Apunt sIgnBtura roguared whon reinstabng) DATE
-FII.E NOWIIII FEE IS $150.00 8. Elaction Campalign Finzncing $5.00 May Be .- .-
After May 1, 2004 Foe will be $550.00 " Trust Fund Conlribution. 0O Addedto Foes
10, 7 . QFFICERS AND DIRECTORS — 11. - ADDITIONSICHANGES TG QFFICERS AND DIRECTORS IN 11
wig-- o [D - . - v Dosets -~ — Fae - | _—— e S [ Charge [ Addition.
WAME © C COSTELLO,RALPHA NAME
STREET ADORESS | 5184 TARRAGON LANE STREET ADDRESS
civ-si-2¢ | PALM BEACH GARDENS, FL 33413 Ccoy-sT-zp 7
TE [0 S . 1 Detete e . [Oichange [ Adgdition
NAME COSTELLO,CAROLYN M NAME
STRTEI ADDRESS | 5184 TARRAGON LANE STREET ADORESS
ary-51-2P PALM BEACH GARDENS, FL 33418 CiTY-5T- e
NLE O oeiete e O Grange ] Addirion
RAME NAME
SIRM| ADDAESS STREEN ADLRESS
Liy-s1-29 CY-§7-29
[T An— = S ) Dt T T == i =3 Crenge == [ akdirion = |~
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTv-ST-7P cny-51-2¢
TME 7 oeete mE O chenge [ Adgiion
NAME NAME
SIREET ADDRESS ] SIREET ADDRESS
CirY-Sr-21p cy-§1-2p
ME Lo } o - [ cee e - - - Dchange [ Addition
L. VU LA a Nl
sheTADORESs | - T T - STREET ADDRESS
[ 8 AR ) eity-51-7p

-12. 1-hereby cerify that the information supplied with this fiting does no! qualify for the exempiion stated in Section .1 19.07(3)(i), Florida Statutes. | turthar certify that the.information
- _indicated on this rapoger TOPRIEMe LAl repart is Urue an accurat and that my signature shall have the sams legal effect as if made under oath; that | am an officer or dirsctor
ol the corpotationerthe #this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17t

anATUGE fieo. 32701 W IP-243

SIG NATU i QFFICER Om DIRECTOA Daylrw Prone &

ddrass sfith _:




