FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
Pg,SN‘;JmEﬂENT # P030001 24263 04-19-2004 90369 046 ***150.00
LOVING HEARTS CARING FRIENDS, INC.
Principal Place of Business Mailing Address
1781 SW ALEGRE STREET 1781 SW ALEGRE STREET .
PORT ST. LUCIE, FL. 34853 PORT ST. LUCIE, FL 34953 1 QU 0 45 05
1 |
2. Principal Place of Business 3. Mailing Address “lﬂm E| m ﬁm Iﬁn ! m ’ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Apphied For
I -035 7 ‘7“ Net Applicable
2 Country Zp Country B. Certificate of Status Desired O gg;esq:?:dm"a*
6. Name and Address of Current Reglstered Agemt 7. Name and Address ot New Registered Agant
% : - it o e ———— . .- 1. Name B — e — e
TAYLOR, MAXINE , ‘
1781 SWALEGRE STREET Street Address (P.0. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34053

City FL l Zip Code

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

SIGNATURE .
Sigraure, typed & prnted name ol registared agent and tia i apolicable. {NOTE: Regiaianad Agent Sigraturs raQuirsd whern reinstating) DATE
El oWl IS $150.00 8. Election Campaign Financing $5.00 may Be
After ‘-aEyNﬁ zmluFFE.E. ﬁ% be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, " ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TME Q0 [ Delets TiiLe P/ F/ D-Crange [ Addilion
NAME TAYLOR, MAXINE - B NAME
STREET ADDRESS | 1781 SW ALEGRE STREET STREET ADDRESS
CITY-8T- 20 PORT 8T. LUCIE, FL 34853 CTY-ST- 7P 7
Tme ‘ ] pekte TnE £ / V7] Tl {Ycharge AL Adcition
NAME NAME orricl yleq e :
STREEF ADDRESS . STREET ADORESE ?‘7;’( Swo Mg rt Seet
ay-Si-2p WS | PORT ST BseiP L 3ygs;
LU [ Dekte THLE ‘ (O change [ Addition |
NAME MAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-5T-7P s e oW | e o = -
“tne [ Dekete me ) [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TME [ Delets TME {IcChange [ Addilicn
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST- 2P . - CITY-ST- 2P
TIMLE [ Dekets TMLE OQchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P : CITY-ST-29

12. | hereby certify that the information supplied with this ﬁ;l'l:g does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on 1his report or supplemental report is true accurate and that my signature shall have the same legal eflect as if made under oath; that | arm an officer or director
of the corparation or the receiver or inustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with ress, with all other ke empowered.

SIGNATURE: ___ | ‘fjﬂgﬂ (172) 7856734

ARD TYPED ORt PRINTED NANE OF SIGNING OFFICER OR BIRECTOR Daytre Phone #

i

MA e ’]70.1 M/ fjres\otﬂ-«—}"




