2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

r f State
DOCUMENT # P03000110197 ecretary o
1. Entity Name 04-29-2005 90284 026 ***150.00
MY NURSE, INC.
Principal Place of Buginess Mailing Address 14U LLIUNY
1195 36TH CT. ] 1195 36TH CT.
VERO BEACH, FL 32960 VERO BEACH, FL 32960
T T ST VR
16bs 24 ave P.OAOX (907L3
Sulle Aot 4 ete vV} "X e 04252008  Chg-P CR2E034 (10/03)
ity & Stat ity & Stat 4. FE! Number Applied For
Jull (0] O Ll \?Cr‘ O era.(’,h Ft- 54-2128990 Nat Applicable
¥ Country | 2 : couny 5.-Ceniicate of Status Desired - (] 5875 Addional
32940 AN AER] FG64 INDIAN Ryvge | 5 Cenitie : Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, CINDY
1195 36TH CT. - Street Address (P.O. Box Numnber is Not Acceptable)
VERO BEACH, FL 32960
City FL l Zip Code

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

SIGNATURE ( 5(__1 Air M {i/ﬁﬂé/‘o‘j

Signatwe, typad orbgntad name of ragistored agont and Lue i applicable. {NQTE: Registared Agert sigrature reguired when feinatating)
FILE NOWII FEE IS $150.00 ' 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $350.00 Trust Fund Contribution. 0  AddedtoFees
10, QFFICERS AND.DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ’ ] Detete TRE Cchange [ Addition
NAME BAKER, CINDY NAME
STREET ADDRESS | 1195 36TH CT. STREET ADDRESS
CITY-ST- 2P VERO BEACH, FL 32960 CITY-ST-2IP
TME O oelete TMLE O changs  [] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-ST-2IP
TIME O pelete THLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TRE O peete e O Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
THLE 1 Delets TME ClcChangs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S71-2IP
THLE [ Delete TITLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cnyY-sT-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this riling does not qualify for the exempticn stated in Section 1 19.0?&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lega! sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed., or on an attachment with an address, with all other like empowered.
[
SIGNATURE: L(j(d’ % [ VIRSI0S  maeap-1733
mmrun{ﬁwpsﬁ’ Date Daytime Phone #

OA PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




