2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P03000109599

1. Entiy Name

JUBILEE ASSISTED LIVING HOME, INC.

ecretary of State

Principal Place of Business

Madling Address

102 CARNIVAL DRIVE 102 CARNIVAL DRIVE
DZ’WTUNA BEACH, FL DAYTONA BEACH, FL
]

d
2. Principal Place of Business

3. Mailing Address

= AR

Suite, Apt ¥ etc

Sute. Apl. . olc 01312005  Chg-P CR2E034 (10/03)
Ciy & Stats - ” City & Stale 4. CEI Number Applied F’n:}f 7 -
45-0527160 Not Applicable
ze Counlry o0 Country 5. Certificate of Status Desired I $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
i ST Name - ' o

SCHECTER, RANDAL L ESQ
176 W GRANADA BLVD SUITE 201
ORMOND BEACH, FL. 32174-6362

Strest Address (P.O Box Number is Not Acceptable)

Cry

Zip Code

FL

8. The above named entity suomuts this statement for the purpase of changing its registered office or re

the cbluigations of registered agent.

SIGNATURE

gislered agent, or both; in the State of Florida. | am familiar with, and aceep!

Signature, typaa or prinisc nama of registered agoat and e i!-‘ionncsmp

" (NOTE. Meglaterad Agant 'gratura requlred whan réfdtEng) - -

DATE

FILE NOW!!! FEE IS5 $150.00

After May 1, 2005 Feo will be $550.00

9. Election Campalgr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND E\ﬁ?ﬁ?‘dﬁs . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TR P [ pesete THILE [JChange [T additfon’
NAME WARE, MARIA NAME
STREET ADDRESS | 1724 VALENCIA AVE STREET ADDAESS
CiTy - §7-21P ORMOND BEACH, FL 32174 CITY-53- 2
L T O Delete TLE [l Crange [ Additian
::::sr ADDRESS T‘?:E[ELTADDRE” 05 Hggggﬁﬂggﬂ?gg 7

o N

G - R

Clry -57-2 £ry-81-2p AU5-8082-005 150,00
e . 1 Detele WE i (] Change ] Addilion’
NAME NANE
STRSET ADDRESS S1ALET ADUKHESS
CHY-57-7P STy S1- 2P
e ) - - ) O telete TLE O] Ghange ] Adation
M hAME
STREET ADDRESS STREET AODRESS
CITy-ST. 210 CITY-S1- 2P
LE O Uelete. TTE . [Tchange  [7] Agdition
NAME NAME
SEREET ADPRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2iF
E S 07 Dalia TITLE ) [Jchange -] Aduition
HAME KA
STREET ADDRESS STREFT ADDRESS
CITY-§7-2F CIty-51-21p

12. | hereby certily that the information Sur:\plied v;ith-tn‘igfnhng does nol quakify for th'e-'eiérhpﬁon stated in Section 119.07(3)(1), Florida Statutes. 1 furthar cenify that the informalion *
ndicated on this report or supplemental repert 15 true and accwrate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corpeation of the recemver or trustes smpowerad Lo execute this (eport as requirad by Chapter 607, Flarida Statutes, and that my name appegrs in Block 10 of Blagk 11 if

changed, or on an attachmeapt withyan adafess, with all otper like emptivered 4// —
f Cate ] L4

SIGNATURE: / £ L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




