o FILED

2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

-~ ANNUAL REPORT - Secretary of State

PE?“SN‘;JmEA ENT # P03000095256 07-16-2004 90007 046 ***150.00

'HOME CARE PLUS, INC.

Principal Place of Business Maiting Address ) iy

3773 CENTRAL AVENUE 3773 CENTRAL AVENUE . ' ‘} lfb 4b 5 4

SUITE A3575 o SUITE A3575 T

ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

B MR RACRICI
Suite, Apt. #, etc. ‘; Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

- 86-1078490 Not Applicable
Zip Country - Zip Country 5. Cerlificate of Status Desired [ ?ggesq Addilional
=_z.==§.-Name and Address of Current Regiotered Agent oo . . = | - im- =.-7,:Name and Address of New. Registered Agent. .- ..
Name

WINEBRENNER, JACK M

3773 CENTRAL AVENUE ' Street Address (P.O. Box Number is Not Acceptatﬁe)

ST PETERSBURG, FL 33713

City FL ] Zip Code

8. The above named entity submits this staterment for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. |

SIGNATURE

Signsture, typed ar printed narme of registered agent and titk il appiicable. {NOTE: Registerad Agent signature requlred whan reinstating) DATE

FILE NOWIl FEE IS $550.00 8. Election Campaign Financing $5.00 MayBs

ue by Sgp‘tgmber 8, 2004 Trust Fund Contribution. [0  Added to Fees
10. . CFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TIRE 1P 1 3 Delete TIMLE Change [ Acdttion
e | .7 [ WELCOME, LACY NAME
STREETADDAESS | 3575 WEBBER STREET SUITE 104 sirecTaooncss | 1402 NW 23rd AVENUE
oTv:sT:ap -1 SARASOTA, FL 34239 CITY-ST-ZIP OCALA FL 34475
TRE- "~ O petete TITLE O change [ Addtion
NAME i : NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2F ) e CATY-ST-2IP
TLE ) e e - — — Opeets - . FmE— -~ |- — — — e e [ Change =L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57- 2P
TITLE ) [ pelete i " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE O Delete TME ' O Charge ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 peleta TITLE [ Changs ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP ‘ CITY-§T-2P

12. | hereby certify that the information supplied with this 1iHng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all othes like empowered.
712/0¥
Dete 4 Fi

Deytime Phone #

of the corporalion or the receiver or |
changed, or on an attachment with a

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




5

///_/ ?yﬂﬂﬂ?’f 25 &

July 8, 2004
Please note:

We did not receive anything for doing an annual report this year

until we got the latest card from vou showing that we are late

and in danger of being dissolved. It may be because I moved to

the Ocala area. I have indicated my new address on the form that
Ty Treglstéred agentTdownitodded—Iirom T your=Website - for=mesesem ot woa oo

Yours sincerely,

cy Welco
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