FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000115105 3 A 04-22-2004 90094 047 ***150.00

1. Entity Name
TANOQ HOME CARE, INC.

Principat Place of Business Mailing Address R RURTRVEV R AP
1341 SE BUCKINGHAM 1341 SE BUCKINGHAM
PORT ST LLCIE, FL 34952 PORT ST LUCIE, FL 34952
2. Principal Place of Business 3. Mailing Address [ il I
Suite, Apt. £, efc. Suite, Apt. #, etc. 01242004 Chg-P CRZEDS4 (10/03)
City & State City & State 4, FEI Number Applied For
) ~030 2§ 7f Net Applicable
2 Country Zp Country 5. Certificate of Status Desired (] fg-;:jﬁ:d““’"a'
6. Name and Addrese of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
TANO, ERICA : : : : o
1341 SE BUCKINGHAM Sireet Address (P.0. Box Number s Not Acceptable)

PORT ST LUCIE, FL 34952

City FL ' Zip Code

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

SIGNATURE
Signature, typed ¢ prred nams of registened aged and biie if apolicabie. {NOTE: Angisterad Agen signanye raquired: wher r&instating) DATE
FILE NOWS!! FEE IS $150. 8. Election Campaign Financing $5.00 May Be
After ".y 1, 2004 F.E. ﬁ?’ Be 250“_“ Trust Fund Contributiors. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D ] Deiele THiE v/ [@frange [ Addiion
NAME TANO, ERICA NAME
STREET ADDRESS | 1341 SE BUCKINGHAM STREET ADDRESS
CITY-5Y-2P PORT ST LUCIE, FL 24852 CITY-§T-2IP
TNE £ Dakete THLE [J Change [ Addition
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S1-21P GITY-ST-7P
Time 7 Detete TmE {1cChange [ Asgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-4T-71F CITY-ST-29P
s {7 Delete TmE O Change  [J Addifion
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2
TITLE 7 Deiste TM.E [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2@
TME [ Dekete TMLE {] Chamge ] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-26P CITY-5T-2IP

12. | hereby centify that the information suppiied with this ﬁling does not quality for the exsmption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same fegai effect as if made under oath; that | am an officer o director
of the corporation of the raceiver of trustee empowered to exetute this repart as required by Chapter 607, Florida Statutes; and thgh my name appears In Block 10 or Block 11 if
changed, or on an altachment yitls an address, with all other like empowered,

SIGNATURE: __ (A (/o [ s «% m{/ﬁf{ (775) 395-b5L8

SIGHATURE AND TYPED OF PRINEED NAME OF SIGMNG OFFICER OR DIRECTOR Phone #

ERECA TPANO, PRESTDIENT 7



