FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000124263 S HE T, 04-18-2005 90326 015 ***150.00

1. Entity Name
LOVING HEARTS CARING FRIENDS, INC.

Principal Place of Business Mailing Address
1781 SW ALEGRE STREET 1781 SW ALEGRE STREET 80037736
PORT ST. LUCIE, FL. 34953 PORT ST. LUCIE, FL. 34953 ) B
, ' I HE
2 Principal Piace of Business 3. Mailing Address I [" I!‘
1$93Y sw MORELTFA v 1£3Y Sw/ MoRE TH L/ o _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-P CR2EC34 (10/03)
Ci‘ty'& Siate City & State . 4. FEI Number Applied For
PoRT STLUCTE L | pupoar sT Lveg € U 20-0357781 Not Appiicabis
- Y4
%p\{ Cf 'T 3 Cauntry le3 \45] ; 3 Country 5. Certilicate of Status Desired [} g'gfq&‘::dmw
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agemt
e e e e — —— —_ - - Name _

L — ——— I

oot o AEanE Stry ddress (P.O. Bo ' mber is Not Acceptablg)
1781 SW ALEGRE STREET .0. Box i
PORT ST. LUCIE, FL 34053 1B WM GREL T RAE

YOIt ST WesE FL | %% >

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

SIGNATURE
, lypex] & prantad name of reg AQEt gnd L8 i 2p {NOTE. Ae Agerd sy S P whkiNY i DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O ek e Bage [ Addin
NAME TAYLOR, MAXINE HAME .
' .4
STREET ADORESS | 1781 SW ALEGRE STREET smraooness | P 7Y Sws MORECFA -
ov-st-zF | PORT ST. LUCIE, FI. 34953 ry-§1- 1P PoRT 57 LvcT g, FL 349573
TR SD 7 bekte e A Crange [ 1 Adition
HAME DERRICK, TAYLOR NAME
STREET ADDRESS | 1781 SW ARGRE ST. STREET ADDAESS !6’ 3 q sw MOREVTA L 4
GMv-STZP | PORT SAINT LUCIE, FL 34953 ovste | PoRT ST LUCEE £1- 39445 3
TINE 7 Delste TME 4 [ Change  [) Addition
NAME NAME
STREETADDRESS | . -  § STREET ADORESS — e
A o CITY-ST-TP
TiE [ pelete TIMLE {1 Change {77 Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2PP CiTY-51-2P
TmEe O peete TLE Ochenge [ Addition
HAME : NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-$1-2%
e [ Delete TMLE . [JCharge [ Addilion
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CTY-ST- 2P CINV-SF-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | turther certify that the information
ndicated o this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

cé;‘ the cgrporatbn o;nrhe recei;m( or m.usteg empoy:;‘uelcll ct)? hg:?g;te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or it
, or achmern X )
ange onan wi ress, with & empowerad Merd | WA mla {7.73,.
<
SIGNATURE; Pros fdent”  Mlicly 356 - Y&
Data Daybra Praona #




