;, | FILED

2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT Secretary of State

DOCUMEN+ #P03000074756 07-08-2004 90100 039 ***150.00

1. Entity Name

A&A HOMECARE INC.

Pringipal Place of Busine.jss Mailing Address : ' 5 qu B u B 1 z

452 E 4TH STREET P O DRAWER 1579
PORT ST JOE, FL 32456 PANAMA CITY, FL 32402
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6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

APPLEMAN-MONIZ, CARLOTTA “"“Aop e man -M DVUZ O,QL{M

Jul 08, 2004 8:00 am

Street 0.5 umber is Not Agce table
PORT ST JOE, FL 32456 gélt Q no e (1 Ve .
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8. The above named enlity submlts this statement tor lhe purpose of changing its registered oflice or registerad agent, or both, in the SThte of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE R
- B Signature, :yr,_\éd or'pr!nred name of registered agent and fitie it applicable. {MNOTE: Regyistered Agent signature requirsd waen reinstating) DATE
FILE NOWILI*FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.., the
“ Due by September 8, 2004 Trust Fund Contribution. ]  Addedto Fees corporation did not receive the prior notice.
10. 1 - 7. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D it i O petete TMLE [J Change [ Addition
NAME MILLER, AMY NAME
STREET ADDRESS | 452 E 4le STREET STREET ADORESS
CITY-57-2IP PORT ST JOE, FL 32456 . CITY-ST-2iP
we | . Ooeee . _fpme | - ) _ . [otenge [ Addiion
THAME MCLEMORE,APRIL” ~ ~ I B . T o - e
STREET ABDRESS | 452 E 4TH STREET STREET ADDRESS
CITY-ST-2IP PORT ST JOE, FL 32456 CITY-SF-21P
TILE ! O pelete T ‘ O Change  [J Audition
NAME NAME )
STREET ADDRESS o STREET ADDRESS
QITY-37-2iP ) CITY-5T-2P
iLE o O Detere T [l erange [ Addition
NAME NAME
STREET ADDRESS ) STREET AUDRESS
CImy-ST-2P ‘ CITY-5T-2IP ]
TIFLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ACDRESS
ClY-81-2p ; CIFY-S1-2P
TALE - [ petete TLE - [ Change [ Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2iP o CIY-5T-2P

12, | heraby certily that the information supplied wilh this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed. or on an allachgmenl with an address, with ajf olher ||ke empowered
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, A & A HomeCare, Inc.
. 452 East 4™ Street
Port St. Joe, FL 32456
Phone (850) 227-3331
Fax (850) 227-3406
July 6, 2004
To Whom It May Concern:

R e I = - — T = - -

o pr—r—— 2

It was Just brought to my attention today by our Reg15tered Agent that it was time to file
our Annual For Profit Corporation Report as she had received a notice of resolvement.
We did not receive a renewal notice via the mail, nor did our Registered Agent receive
the renewal notice.

[ am immediately filing our report along with the required fee. I apologize that it has not

already been done. We are very prompt with all such matters and would have filed
sooner had we received the renewal notice.

4

Sinc:érely,

Amy Miller, RN/Administrator/Co-Owner
A &'A HomeCare, Inc.
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