FILED

May 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000106371 05-06-2005 90083 012 ***150.00
1. Entity Name

HOME DIABETES, INC.

Principal Place of Business Mailing Address

15 PALM HARBOR VILLAGE WAY SUITE B 15 PALM HARBOR VILLAGE WAY SUITE & @D
PALM COAST, FL 32137 PALM COAST, FL 32137
;g T LI
15 ﬁalm b A }(}[é,c ly 156 BELLEAIRE DRIVE
Sujte, Apt. #_etc, U suite, ApL. #, eic.
04222005 Chg-P CR2E034 {10/03)
501k £
City & State City & State 4, FE! Number Applied For
PAIM COAST FL PATM COAST FL 20-0227222 Not Applicable
g% 137 Coun:r{] SA ;n; 137 Coumaf SA 5. Certificate of Status Desired O I§§.giaﬁdmom'
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - T

GANEM, JOSEPH
156 BELLEAIRE DRIVE Street Address {P.O. Box Number is Not Acceptabla)

PALM COAST, FL 32137

" Ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or privted name of regrsiensc apent and titke i apphcania, (NOTE: AEnt Sk TRLIEC) W ) DATE
RS
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Adgedto Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE P O Delete TMLE J Change [ Addition
NAME MCVEIGH, CATHERINE HAME
STREET ADDRESS | 156 BELLEARIE DR, STREET ADDRESS
CerY-ST-2P PALM COAST, FL 32137 EITY-Si-2P
TIME 3 Detete TME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-57-217 CITY-8T-2IP
TME 7 Datete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS B Sty odREE | T - —_—— — - =
CY-ST-2P CITY-ST-21P
TITLE O etete TITLE O Change [ Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CTY-51-7P
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7iP
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ciry-ST-2P

12. | hereby certily that the infermation supplied with this flling does not qualily for the exemption stated in Section 119.02{3)i), Florida Statutes. | furlher certify that the information
indicated on 1his report or supplemental repart is true and accurale and that my signature shall have the same iegal effect as if made under oath: that | am an officer or directar
of the corporation ar the receiver or frustee empowered to exacule 1his repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmenilth an EddferSS. with all other like eqipowered.
fe aa{ Crmiepie HCUEIGH /Prgs: RN /4—.97-05 386-4Y7

SJGNATURE:

~887

. . SIGNATURAE AND TYPED QR ED NAME O GN]NG QFFICER OR DHRECTOR Dawe Daylima Phone #
Ylzafes TR} e 7 / /



