FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ ‘ ecretary of State
DOCUMENT # P03000115105 AT 04-18-2005 90326 017 ***150.00

1. Entity Name
TANO HOME CARE, INC.

Apr 18, 2005 8:00 am

Principa_f Plaze of Buainess Mailing Address so 0 3 7 7
134+-SE-BHCKINGHAM-— +344-SEBUEKINGHAM—- T A 3 4
PORFSTHHEE 3495 —PORFSHHCE 34052 — . .
it |
2. Principal Place of Business 3. Mailing Address ) } l I I
& Toanite Ave IE0F _Futus fu Ao
Suite, Ap. #, ete. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10r(3)
City & State City & State . 4. FEt Number Applied For
FoRT-_{j€elce )@ AT Pierce 20-0307878 Not Applicable
‘ _,_Z.'P?q_ ay 6_-"' _Counfry _ ";le; adh- °°“""_V _ | 5 ceriicate of Staws Desred [ g';gummm
8. Name and Address of Curent Registerad Agent 7. Nnmmdmuldﬂwﬁeglmnbe? =
Name
TANO, ERICA Strest Address (P.O. Box Number is Nt Acceptable)
1 .0. Bpx Number is plable
i . 9.550? 21 1[‘ /a:fe Avé
City Zip Code
Fepy [ rérre FL | 2%5ay4

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

SIGNATURE
Sigredure, iyped o prosked Asme of rogiswad agent and Hie d apalicalie {KOTE: Aagestarnd Ageni signature reckrred when reinstasng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribytion, O Addedio Feas
10. OFFICEFRS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nnE DP O peets e [hange [ Adition
HAME TANO, ERICA NAME . :
avf
STREET ADDRESS | <+344-GE-BUGKINGHAM— smaraoness | JFOF  Tvoa | feo Hoe
ary-sr2f | PORT-EFHUGIE-F—34062— CITY-ST-2IP FolRT [?.@vce 1 PYqH
e . [ Detete TRLE : ’ [ Charge [ Addition
NAME RAME N
STREET ADDRESS STREET ADORESS
CITY-SE-ZIP CITY-51-2IP
TME 3 Dekte TIE O charge [ Aadition
NAME _ . L - o
¥ STREET ADDRES ™[>~ =~~~ . STREET ADDAESS
CIFY-§T-ZP CIFY-S3-TIP
NE T Detete mLE O chage [ Addition
HAME NAME
STREET ADEBRESS . STREEY ADDRESS
CITY-ST-78P CITY-ST-2P
e i O nesete TnE ) chage ] Addition
NAME NAME
STREET ADBRESS STREEF ADDRESS
GilY-SF-ZP CITY-ST- 2% ,
TmE O Dekete me (dchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTyY-5T-2P CIry-St-2IP

12. | hereby cartily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. i further certify that the infamation
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to grecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an mtach%zn address, with all :m?puaed. ﬁlgaﬂ— L )"’M
SIGNATURE: C~ X. BT PResiglont _fos (173) T2 0!

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER 0f DIRECTOR ey Daytma Plone #

oy




