FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000097753 05-10-2004 90477 048 ***150.00
1. Entity Nama
TOTAL HOME CARE OF SOUTHWEST FLORDIA, INC.
Principal Place of Business Mailing Address - }
2831 MIZZEN WAY P.0. BOX 2225 , 4 4 04 5 1 5 4
NAPLES, FL 34109 US BONITA SPRINGS, FL 34133 U5
T g SR AR
| 283 Mizzen Wy
Suite, Apt. #, efc. Suite, Apt. 4, etc. 05052004 Chg-P CR2E034 (10/03)
City & State State 4. FEI Number u'ﬂ;plied For
Gﬂ /f,’-g 7:&/ ‘ ’-‘ ?)'70 7 % C’ (1 Nat Applicable
Zip Country 6‘L/_/ (ﬁ CDun:lry S 5. Certificate of Status Desired D ?ese gesqﬁj:;mnal

6. Name and Address of Currént Reglstered Agent _ .

e e o —_7._Name and Addrese of New Regisiered Agent

BRENNAN, ANNETTE N e Ké vine B 1{' U'/LLLI’\F @M

2831 MIZZEN WAY Streat Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109 -
25231 Mizzen Wi

v Naples FL | 2%, 07

£
&

8. The above named entity submnts this statement for the purpose of changing its registered office or registered ‘agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstefed agent

SIGNATURE 6“/’ ’\ B hl'/tg) o ]'V a:f_ J - 5 Dy
B ’ Signature, yped of pnnieu name of regisiered agent and m[l if apphcable. (NOTE: Regislered Agent signature required when reinslating} DATE
.
FILE NOWI!! FEE IS $150.00 9. Elet_ﬂicn Campaign Financing $5.00 may Be In accordance with s. 607.193(2)b), F.S., the
Due by September 8, 2004 Trudt Fund Contribution. 0O  Addedto Fees corporation did not receive thelgr_i_qr notice.
" 10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE P [ pelste TITLE [ change [ addition
NAME HUMPHREY, KEVIN B NEME
STREET ADDRESS | 2831 MIZZEN WAY $STREET ADDRESS
Ciry-81-2IP NAPLES, FL 34109 CITY-ST-2P
TITLE VP MHelee MLE O change ] Addition
NAME BRENNAN, ANNETTE N NAME
STREET ADDAESS | 2831 MIZZEN WAY STREET ADDAESS
CITY- §T-2IP NAPLES,, FL 34109 CITY-ST-7P
TITLE [ pelete TITLE O change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE 7 pslete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
chy-5i-21P CITY-ST-2¢
TATLE [ patete TITLE [ ¢hange [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS . E 5
CITy-ST-22 GiTY-ST-2IP -
TITLE . . U Detete i T . ‘ - [ Change  [] Addvtion
NAME : = B Name : vy
" STREEY ADDRESS : ST - . . STREET ADDRESS
CiTY-§7-2IP - o ] - f CTY-sT-2P. . . .

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. I'further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowersd to executs thig repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 #

changed, or on an attachment with an addregs, with all other like ergpowered.
SIGNATURE: le/ g 6 /5/() YV Q3185 &N G

SIGNATURE AND wps{:pn PRINTED yﬁe OF S1GNING OFFWaecmn Dale Daytime Phone #




