FILED

2005 FOR PROFIT CORPORATION _
ANNUAL REPORT | o Aug 31,2005 08:00 AM

DOCUMENT # P03000082440 Ty, 7 Secretary of State
1. Entity Nameg N .

WFH Il HOMECARE, INC.

A

Principal Place of Business Mailing Address
3202 KING CHARLES CIRCLE 3202 KING CHARLES CIRCLE
SEFFNER, FL 33384 SEFFNER, FL 33584

JNEMO IOV

07202005  No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p—— S

20-0130238 - | Not Applicable
&, Ceriificate of Status Desired O 58.75 Additional
N N T T o TR TE R I Fee Required
6. Name and Address of Current Registered Agent [~ . . o
HAYSTON, WILLIAM F H ' ] . - ﬂO N{}“’i‘ WR%TE

3202 KING CHARLES CIRCLE . . . —

SEFFNER, FL 33584 IN THIS SPACE

- \ g - e -

8. The above named entity submits this slatement for the purpnse of changing iis reglstered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agen:. ’

SIGNATURE : . - -

Snature, w;:.ed.cr‘r;n‘n{;d narme of registered agent ar:dl-lle if 207 CaCke. o '(HaT_Erﬁejgjrjl;e;re}Lﬁgcmsgnaug regu red when renglatng) DATE
FILE NOW!! FEE IS $150,00 9. klection Campatgn Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conribution O Added to Fees comperation did not receive the prior notice.
Ty e OFFICERS AND DIFECTORS IR — =
TILE D . L
hAME HAYSTON, WILLIAM FII . } UUBBE{} ?,_‘4 o .
STRESTADORESS | 3202 KING CHARLES CIRCLE 7 ) B/31.0 ‘“ﬁfﬂj’{} g s 1 :
crrsr.ar | SEFFNER, FL 33584 , L - 002 150, op
TTLE
NAME
STREET ADDRESS
CiTY-8T-21P B B e ] el —
HILE
AN

vy ... PO NOT WRITE

e — N IN THIS SPACE

KAME
STREET ADDRESS
CITY-5T. 1P ] . 5 T e

TTiE
NAME

STREET ADDRESS
TY-§T-21F cavmmrias g
CITY-§7-21 ) _ o o

TITE
NAME
STREET ADDRESS
CITY-ST-2IP - i

12. | hereby certify that the inforrmation suwlied with this fitng does nol qualify for the exemption stated in Section 119.0??3)&), Florida Statutes. | further certify that the information
indicaled on this repart or stpplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made unger oath, that | am an officer or director
of the corporation or the receiver or trustee empowerec 1o execute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Blogk 11if _

changed. or on an attagivieht with an acdigss, with alt olher ke empowered
SIGNATURE: w:ﬁlm jlﬂa—m ) 2 %ﬂg 2005 CWS/ZQ’[/*JSS

SIGNATURE AND TYPED CR PHINTEdJIAME oF SIGNING OFFICER OR DIRECTOR Dy Phene #
. ) - P




