2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000106393 ecretary of State
1. Entity Name 04-29-2004 90223 045 ***150.00
AS YOU LIKE IT HOME CARE SERVICES, INC.
Principal Place of Business Mailing Address —_—
4935 KINGSTON WAY 4935 KINGSTON WAY gy
NAPLES, FL 34118 US NAPLES, FL 34119 US
A O T O
2. Principal Place ol Business 3. Mailing Address !
Sarre Da e
Suile, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
N0-0AE5bS1 I [vascprare
@ Country “p Country 5. Certificate of Staws Desired fesezgq l’;dr:;"""a'
6. Name and Addn of C Registered Agent 7. Name and Address of New Registered Agent
- Name

MCGINTY, DAWN L

4935 KINGSTON WAY Sueet Address {P.O. Box Number is Not Acceptable)

NAPLES, FL. 34119

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnaiwre, yped or praeed name of regenered agen and ke f apphcable. {NOTE: Regrsterad Apcnt SOntiune requaed when frenstatng)

9. Elecltion Campaign Hnancing
Trust Fund Conﬁibmbn.

&

$5-00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE P {1 Delete TNE [Jcnange [ Addition
NAME MCGINTY, DAWN L NAME

STREET ADDRESS | 49345 KINGSTON WAY STREET ADDRESS

civ-s-2P | NAPLES, FL 34119 5 ciry-51-2p

HLE vP ﬁaem THILE [JChange {1 Addition
NAME DEGLER, JOSEPH M NAME

SIBEET ADDRESS | 142 QAKWOOD COURT STREET ADDRESS

Ciy-s3-2p NAPLES, FL 34110 Cy-ST-2P

HNE 1 peteie TITE [Jchange [ Adeition
MAME NAME

STAEET ADDHESS STREET ADDRESS -
oRY-s1- P Cay-51-ap

TIME 3 pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CATY-§1- 2P CITY-SI-2P

HIE O Delete LE TJcharge [ Addition
NAME NAME

STREET ADORESS SIRTET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TE ] Delete TME {J Change [ Addifion
RAME NAME

STREET ADORESS STAEET ADDRESS )
CY-ST- 2P Ciry-51-ap

12. | hereby centily that the information supplied with this filing does not qualily for Lhe exemption staled in Section 1 19.075{3)&}, Florida Siatutes. | further cettity that the information
mdicaled on this report or supplemental repoit is tr:e and accurale and that my signature shall have the same legal effect as ¥ made under cath: that { am an officer o director
of lhe corporalion or the receiver of frustee empowered ta execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an aﬂa% ress, with all other like empowered.
smumuh E Rpr» L A7 2ood

wilh
|- .
SIGNATURE AND NANE OF SIGNING OFFICER OR IRECTOR Oaytme Phone ¥ ¥




