2004 FOR PROFIT CORPORATION

ANNUAL REPGRT -

DOCUMENT # P03000142105

1. JEnuty Name

J}ENNIFER'S HCME CARE, INC.

Principal Place of Business

7100 NW 76 DRIVE
TAMARAC, FL 33321

Mailing Address

7100 NW 76 DRIVE
TAMARAC, FL 33321

2. Principal Place of Business

~Jlov _Nw

3. Mailing Address

)

Suite, Apt. 4, ete. Suite, Apt. #, elc.
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|TGAYEETJENNIFER T 77
7100 NW 76 DRIVE
TAMARAC, FL 33321
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03022003 Chg-P CR2E034 (10/03)
"__g;y & Slate City & State 4. FEI Number - Applied For
lamiaey G E 7—/@ s “O5lbqé:) Not Applicable
2i i . i
-F jounty ap Country 5. Certificate of Status Desired O $8.75 Additional
‘35 3 ’L ‘ ‘J fed b]ﬁ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Accoptab\e)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigivatne, typed of prntod harne of tegislaree goent and utia it applicable

{NOTE: Ragistered Agant signalura rodquirgd whan rainstatthe) DATE

FILE NOw1ll FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addead to Fees

‘ ADDITIONS /CHANGES 70 OFFICEAS AND DIRECTORS 1N 11

10, . OFFICERS AND DIRECTCRS 1.
TME PVST O Delete TITLE O Change ] Addilion
NARAE GAYLE, JENNIFER | NAME
STREET ADDRESS | 7100 NW 76 DRIVE STACCT ADDRESS
CITY-31-21F TAMARAC| FL 33321 Cny-§1-41P
TILE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-TIP
TITLE [ Delete TE [J Change ] Addition
NAME MAME .q_ r_..g -__! l:i
STREET ADDRESS |/ STREET ADDRESS 013 300 0
CITY-51-2P CITY-$7-2IP

T - Ces e Cloeme__ g TmEe . . _Clchenge [ Addition | .
hAME RAML il Il—]i—ll B ey 1'?;54'—-—?”*5! i
STREET ADDRESS STREET ADDRESS lh- SE ﬂ-—}——; ] 1{ B4 #5000
CilY-ST-ZIP mos mimm ey [ S ST - - x ol Bt
. P W"“‘“\gﬁ‘!"‘%‘w_ E g;%,‘é‘" ‘% i o _ [ Change [ Addition
A kb S% Eﬁ - Ch - 2 1 [
STRLET ADORESS STABET ADDRESS 1076040083015 i{r #1000
CiTY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
MNAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$i- 21 CITY-ST-TP

changed, or on an attachment with an address

SIGNATURE: 877 7

ith all oth

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119. o7$a)(|) Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the carporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 111

gr like empowgred. .
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fect as il made under eath; that | am an officer or director
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G OFFICER OR DIRECTOR

Date /

Dayume Phone #




