FILED

2004 PO RNUAL REPORT 110N Jul 29, 2004 8:00 am

DOCUMENT #%03000137937 Secretary of State
1. Entity Name _O%R_ ¢ ok o
PORT ORANGE CARE GIVERS, INC. 03-08-2004 90036 021 **150.00
Principal Place of Business Mailing Address
5188 PINELAND AVE 5188 PINELAND AVE UUIUvVU VY
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
S AR ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. . 02242004 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FE ber . Applied For

Q.:)ma?‘“é/] ‘/23/7 ?LIL Not Applicable
ap Country ap Country 5. Certificate of Status Desired -~ / | gg.g?qgt;(dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e — et i - — e '—I\-]arne - |
KELLY, CHRISTOPHER .
1800 W INTERNATL SPEEDWAY BLVD BLDG 2 SUIT Street Address {P.O. Box Number i Not Acceptable}
E 201 .
DAYTONA BCH, FL 32114
City FL rZip Code

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

SIGNATURE
Sxanarure, tyedd o (rrrted name of registered agert and tile [ appiicable. (NCTE: Regrstened AQEt SIONENIE Necuired when [ engtetng) ) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e 7 Defete TMLE President/Secretary/Treasul®stage XX Addiion
RAME NAME Phyllis Didiano
STREET AIDRESS STETAIDRES | 5188 Pineland Avenue
CTY-§T-2P o-5-27 - 1 Port Orange, Florida 32127
TnE 3 oeiete TIE [ Change [ Addition
NAME RAME
STREET ADORESS : STREET ADORESS
(Y- ST-TP CTY-§T-ZP
TTE £ oeieie e [ change [ Additian
RAME NAME
STREETADDAESS.|. . . o e W sTEETADDRESS
CTY-§1-2P B J cmr-g1-zp
me [ Detete . nME [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-s1-2¢ CITY-ST-2P
TaE [ petete TE Jcnange [ Addition
HAME ' HAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme 3 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-09 CTY-ST-2P

12. | hereby gertify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an atlachment with an adgress, with all other like empowered,

SIGNATURE: Pidias o B 2008 39L-241- 1290

oy
A AND TYPELTDA PRINTEU NAME OF SXENING OFRCER OR (NRECTOR Daytirme Phane ¥




