2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # P03000118088

1. Entity Name
CONTENT FAMILY HOME CARE, INC.

03-29-2004 90394 007 ***150.00

Principal Place of Business

1759 CATALINA BLVD
DELTONA, FL 32738

Mailing Address

1759 CATALINA BLVD
DELTONA, FL 32738

24030344

2. Principal Place of Business 3. Mailing Address

RN O S Rv NI

Suite, Apt. #, etc. Suite, Apt. #, atc.

01082004 Chg-P CR2E034 {(10/03)
City & Stats City & State 4. FEI Number Applied For
03 - QS N7 3’1- Not Applicatle
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FANCEY, RUHAMAH
1759 CATALINA BLVD
DELTONA, FL 32738

/]

"MRylander

Ruhamah

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

Sam &

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

cpanging its registered offic

tered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Quhamaﬁ leflaﬂcfcr ‘3'0’)7[—;005.(
Signature, typed or printed hame o’reuistered agent and tive if appll:#le, {NOTE: Registered Agent ?'drfwre required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing J $5.00 May Be
TFrust Funa Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P X Detete TLE P B Cange [ Addition
NAME FANCEY. RUHAMAH NAME Rylander, Ruhama h

STREET ADDRESS | 1759 CATALINA BLVD seeTa00Ress | \¥59 Cetalina Blud

cm-s-2p | DELTONA, FL 32738 oTY-§7-7P Detdora, FlL 32738

TME vP O pelete TITLE O change [T Addition
NAME RYLANDER, DAVID NAME

STREET ADDRESS | 1759 CATALINA BLVD STREET ADDRESS

GiTY-ST-2IP DELTONA, FL 32738 CITY-57-2P

TWIE . ] Deieta TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

TILE O pelete TITLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE 3 pelete TMLE [ Change [ Addition
NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TINE [ Delete LE {0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7 CITY-S1-2P

indicated on this report or supplemental report is true and accurate 3

12. | hereby certify that the information supplied with this filing does not g8
of the corporation or the receiver or trustee empowered 1o eéxecute ﬁ

SIGNATURE:

A 1y '}
SIGNATURE AND TYPED OR PRINTED NAME OF Si

SNING OFFICER OR (HRECTOR

ify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath: that | am an officer or director
‘epont as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like efnpfwered.

Daylrne Phene #




