¥ e

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 16, 2005 08:00 AM

DOCUMENT # P03000077584 Secretary of State

1. Entity Name

PERSONAL HOME CARE SERVICES, INC.

Principal Place of Business Mailing Address

102z NPINE HILLSRD 1022 N PINE HILLS RD
ORLANDO, FL 32808 o ) ORLANDQ, FL 32808

AR A

03142005 No Chg-P CR2E034 {(10/03)

4. FEI Number Applied For
27-0071735 Not Applicable
5. Ceriificate of Staws Desired O $3.75 aaditional

Fee Required

6. Nama and Address of Current Registered Agent

BIVIANO, JOSEPH
1022 N PINE HILLS RD
ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regmtered off“ce or reglstered agent or bmh in the State of Flarida. l am famlllar with, and accept
the obligations of registerec agent.

Sonanxe, yped or printed nEME of ragistered agen: and tte fapolcatie, | (NOTE, Aegislered AQent signeture requred when renstaing) DATE

SKENATLURE

9. Election Campalgn Financing %$5.00 May Be
.00 ¥
Aﬂ:.r": H"Eyﬁ?géléng‘E'ﬁdﬁlgz 3550.00 Trust Fund Contribution, | Added to Fees

10. _____QFFICERS AND DIRECTORS _ ]

TE D T
HAME BIVIANG, JOSEPH
STREET ADORESS | 1022 N PINE HILLS RD
Cmy-$1-2P ORLANDO, FL 32808

TITLE D

HAME BIVIANO, BRIAN V

STREET ADDRESS | 1022 N PINE HILLS RD

Cry-ST-2p ORLANDO, FL 32808 _

TTLE

NAME

STREET ADDRESS
Ciy-&T- 3P
TITLE

NAME

STREET ADDRESS
Cmy-87-29
TTLE

NAME

STREET ADDRESS
CITY-5T-2P

e
NAME S e
STREET ADDRESS L
OI7Y-§7-ZP A

12. | hereby certt’g that the Information supplied with this filing does not qualify for the exemplion stated in Sectlon 118 DT;S)(I) Flarida Statutes 1 further certify that the [nformaﬂcm
Ingicated on this report or supplemental report Is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o slee empe sgrecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

changed, ar on an attachyment hddraSs, with aI! othgr like empowered,
"
A L 07 -6777

SIGNATURE: L :
BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICEA OR DIRECTOR Cate Daytme Phone #




