FILED

"2003 FOR PROFIT CORPORATION Sep 01, 2004 8:00 am
ANNUAL REPORT Sgcretary of State

ngngmllﬂ ENT # P03000083593 09-01-2004 90006 001 ***150.00
MAGGIE'S FAMILY CARES, INC
Principal Place of Business Maifing Address
226 LOCKHART ST 226 LOCKHART ST
DAYTONA BEACH, FL 32114  US DAYTONA BEACH, FL 32114 US 5 4 07 l 3 40
+ P s RN AR
Suite, Apt. #, eic. Suile, Apl. #, etc. 08292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
20-0121950 Nol Applicable
P Ceuntry Zip Country 5. Certificate of Status Desired (]} gi'gasq&:’:é“‘maf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PURCELL, LEILA

190 ERIC DR Street Address (P.O. Box Nurnber is Not Acceptahle)

PALM COAST, FLL 32164

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligalions of registered agent,

SIGNATURE
Signaire, typed o prinied rame of reg:steqed agent and title f applicable. {NCTE. Registered Agent signalure réquired when reinsiabng) DATE M
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Centribution. Added to Faes corperation did not receive the prior nolice,
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
NAME PURCELL, LEILA NAME
STREET ADDRESS | 190 ERIC DRIVE STREET ADDRESS
CITY-ST- 2P PALM COAST, FL 32164 CITY-§7-2IP
TILE VP [ elete TINE [J Change  [J Adartion
HAME WILLIAMSON, DELPHINE P NAME
STREET ADDRESS | 190 ERIC DR STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32184 CITY-§T-7IP
THLE 7 Delete Wie [J change [ Adaition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CATY-$T-21P CITY-5T-20P
TIILE O pelete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-51-2IP
TITLE [ Delete TITLE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S5T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerliy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ingticated on this report or supplemental report is true and accurale 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 rustee empowered cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ﬁress, with all ke empowered,
SIGNATURE: 4 g/ﬁz/o &

SIGNAYYRE ANG-TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

o5
r

Daytime Phone #




