FILED

2004 FOR PROFIT CORPORATION
~_$“ANNUAL REPORT (AR) May 10, 2004 8:00 am
DOCUMENT # posoomogsm Secretary of State
1. Entity Name 04-22-2004 90064 026 ***150.00
SUN COAST HOME CARE SERVICES, INC.
Principal Place of Businass Mailing Address
. ETERANS BLVD., STE. 16 2Ub
TR RS 66420654
S S WO
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZEC34 (11/03)
~”f:7"l't_v_&‘iti.l_[i N - c‘_’}'_"%”ﬁ‘” ,_-.5_1_,‘- FEINumberU(o "’Jﬂq&::‘b . =::|§19|:;.;ua
Zp Country Zp Country 5. Cenificate of Status Desied [ ?ese ;esq Addiiana!
8. Namn and Addreas of Bummt ngstamd Agont 7. Name and Address of New Reglstered Agent
N — = n Name - . . - —_—
?I feEngéw E&EE M _ Street Address {P.0. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33952
- City FL f Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registered agens, or both, in the State of Florida. tam familiar with, and eccept
tha obligations of registered agent.

SIGNATURE

'U

Sigrensd, typocd or printed nam of agent and iita (NOTE: Regustered AQo sigristure MEQUIrsd when reatang) DATE
5. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  asdedtoFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pefets me t PBoange O Addition
NAME LATHERS, JULITAE NAME
STREETABDRESS | 2310 KENYA LANE s woness | Y B00 £0 T (7
omy-si-7 | PORT CHARLOTTE FL 33863 cv-s1-79 O o CumetorTe FL 339y%
mE [ Detetz TME Clcrange [ Addition
NAME  J HAME
STREEY ADDAESS STREET ADORESS
GiTY-ST-ZP CITY-SE- 2P
TALE O Detetz TLE DO ctange ] Addition
RAME NAME
——— ‘-—mm :EHESS- e e e e —— - - =T e ' STREEY “’HEES - - e -

ew-st20 L R A (g omeste b e ey s e .
TME [ belets TME [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -51-2P CiTY-5T-7P
mLE O Deletn e - O Crangs  [C] Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CiTY-ST-2P €ny-s1-z¢
TME [] Deiote TME O change [ Addition
HAWE NAME
STREET ADDRESS STAEET ADORESS
ciTY-St-ap CITY -ST- 1P
12. | heraby certily that the information supplied with this fi Ilrg does not qualify for the exemption stated in Secuon 119.07{3)i}, Porida Statutes. | further certity that the information

indicatad on this repart or mpplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

<f the corporation of the receiver e empowered [0 exacule this repon as requited by Chapner £07, Florida Statutes; and that my name appears in Block 10 or Biock t1 if

changsd, or on an atachment address, with all other like empowered.
SIGNATURE:

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ‘Daytwng Prone *

e oo S e DT D P




