FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT - . -3, Secretary of State
DOCUMENT # P03000115032 R 05-03-2004 90416 018 ***150.00

1. Eniity Name -
LILLY'S ELDER!.Y NEEDS, INC.

Principal Place of Business Mailing Address
3374 SE ELLENDALE STREET 3374 SE ELLENDALE STREET
STUART, FL 34997 STUART, FL 34997 3
R v i ST

Suite, Apt. #, e.lc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & State . City & State 4, FEI Number Applied For

- - = - : 0"0\3 } /6_62 | __ ot Applicible
Zip ; Country Zip : Country . 5. Cerlificate ol Status Dasired a ?: ggql‘:dr:;m“ai
6. Name and Address of Current Reglstered Agemt - . 7. Name and Address of New Reglsterad Agent
3 . ", Name
. CALZADA,LILLIAN.. ... __ g Y PO S — ———
34374 SE ELLENDALE STREET Street Address (P.O. Box Number is Not Acceptable) )
STUART, FL 34997 '
‘ City FL | Zin Cods

8. The above named enmy submits this stalemert for the purpose of changing ils registered office or ragistarad agert, or both, in the Stale of Florida. {1 am familiar with, and accept
1he obligations of reglstarad agent. R

SIGNATURF . ]
Signaturs.

. typed or printed nace ol regalknt agont and tike if appicable. " {NOTE: Rogistored AQent 1graturs requined wihen r-i(uunrlgl DATE
¥ ; 9. Election Campaign Financing $5.00 May Be
Aﬂ.rF &Ey'fl?;‘ll!h':segol&?:& .305050.00 Trust Fund Contribution. O AddedtoFeas
d%"
10. Do QOFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST .vi" [ detete me [ change 3 Addition
NAME CALZAL ., LILLIAN NAME
smEET ADORESS | 3374 SE LLENDALE STREET STREET ADDRESS
“emy-sr-2P STUART, FL 34997 CITY-ST-21P .
e ‘ O petete TIILE . O crangs [ Aggition
NAME ‘ . - NAME
STREET ADDRESS : STREET ADDRESS
CIYy-S1-20 —— . _ . Cmy-ST-2p . .
e 3 Detete TTLE £l Change [ Addition
NAME MAME .
STREET ADDRESS . STREET ADORESS
Comestoe | — e et Tt Pk B TR e e I . P |
me - 3 Delete 1ITLE [change [ Addillen
NAME NAME .
STREET ADDRESS i STREET AGDRESS
cv-5r-np - CTY-ST.2P .
TME : [ Deirta e CJcharpe [ Addlion
HAWE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-5T-ZP
mLE [ Detete TmE . Ochange 7 addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY- 5T-0F CiY-ST-21¢

12. | hereby cerlily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | tunher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporationor the receiver or tnustee empowered to gxecuts this report as requirad by Chapter 607, Plorida Statules; and that my name appeears in Block 10 or Block 11 it
changed. of on an attachment with an address, with all r i mpowerad.

SIGNATURE{ Y &GOy

IGMATURE AND TYPED OR NAME N OFFICER OR Oaia Daytimo Prona ¥




