2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # P03000118088

1. Entity Name
CONTENT FAMILY HOME CARE, INC.

Feb 25, 2005 08:00 AM
Secretary of State

Mailing Address

1759 CATALINA BLVD
DELTONA, FL 32738

Principa! Place of Business

1759 CATALINA BLYD
DELTONA, FL 32738

TGS RO M

8. Name and Addreas of Current Registered Agent

RYLANDER, RUHAMAM
1759 CATALINA BLVD
DELTONA, Fl. 32738

BRI

02082005 NoChg-P  CR2ELG4 (10/03)
{ & FEEI Number Applied For
03-0531237 Not Applicable
5. Corfiicate of Status Desired [ 9073 Additional
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8. The above named entity submits this statement for the purpose of changing its registared office or r.eg'istered ;Q

the cbligations of registered agent.

SIGNATURE =

ant, or both, in the Slate of Florida, Pam familiar ;whh. an;d

Qratung, typod o primad name of registarad agent and btk f epplicabla,

{HOTE. Regyetarsd Agant Bignaluqe requirsd whan renalatig)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 mayne
Added {0 Fees

10. OFFICERS AND DIRECTORS

P
RYLANDER, RUHAMAH
1758 CATALINA BLVD

TImE
NanE
STHEET ADDAESS

CITY-T-2P DELTONA, FL 32738

vP

RYLANDER, DAVID
1759 CATALINA BLVD
DELTONA, FL 32738

STREET ADBRESS
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NAME

STREET ADDRESS
CITY-5T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-7p

TIRE

NAME

STREET ADDRESS
CiTy-Sr-ZP
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12. | hereby certi

that the information sufplled with this fili
indiratad an this rapart ar aupplemen

n
Al report is troe ﬂng
of the corporation or
changed, of on an

SiGNATURE:

et with an addrgss, with all other like empowared,

does not qualify for the exemption statad in Section 118,07 f(3)(])
arniirate and hat my signatire shall have the same lagal affect as if made unrer nath; that 1 am an officar nr riractor
receivar o trustee empowered (o execute this report as révuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

a:f{aruc[er Q/D?Q/Og 407 - 536 54 P4

, Floricla Statutes. | further cenlify that the information
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