2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01, 2004 8:00 am

DOCUMENT # P03000146369 cretary of State
1. Entity Name 09-01-2004 90004 011 ***150.00
SHIRLEY'S RETIREMENT HOME, INC.
Pringiai Place of Business Mailing Address
14730 SW 150 STREET 14730 SW 150 STREET T amU'g
MiAMI, FL 33196 1S MIAMI, FL 33196 US
TR S [GHRC T A E A R GA LD
Suite, Apt. #, etc, Suite, Apt. #, etc. 07292004 ChgP . CR2E034 (10703)
City & State City & State 4, FEI Number Applied For
73769/ 9?(:2 Not Applicabie
@ Gourtry Zip Country 5. Ceriificate of Siafus Desired [ ?ggfq i‘:"r::"’"a'
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BALL, PAULINE
-14730 SW 150 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 331986
City FL I Zip Code

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

SIGNATURE

SKignatura, typed or piined name of regissred agert and tita il applicable. {NOTE: Registared Agent sgnatura required whan renglakng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s, 807.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  addedio Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ oatee T [ change {2 Addition
NAME LEMAIRE, SHIRLEY MS, NAME
STREETADDARESS | 14730 SW 150 STREET STREET ADORESS
CTY-ST-ZP MIAML, FL. 33188 CITY-ST-2IP
TIRLE VP [ polete TINE [ change 3 Addition
NAME BALL, PAULINE MS. NAME
STREET ADORESS | 14730 SW 150 STREET STREET ADDRESS
GITY-ST-TP MIAMI, FL 33186 GIfV-5T-2IP
fIRE 0 Dataip TInE O change ] Addition
KAME NAME
- STREETRQORESS |-~ ———————— =+ === ===~ ————— — - -~ ¥ oIREET ADORESS —_—
CITY-51-21P CITY-ST-3P
TTE [J Dewete Tme [OJchange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 21
TME [ peteta TRE [Jchange [T Addiion
HAME NAME
STREET ADDAESS STREET ADDHESS
CITY-SI- 2P CHY-ST-TIP
e O pee e I change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P

| 12. | hereby certify that the information supplied with this fI|In§ does not qualify for the exemption stated in Sectien 119 07 3)(1) Florida Statutes. urther certify that the information
g indicated on this report or supplemental raport is true accurate and that my signature shall have tha same leg t as if made under cath; that | am an officer or direcior
of the corporation or the recaiyer or trustee ampowarad to execute this rspon a9 retuirad by Chapter 607, Florida S:atutas arxt that my name appears in Block 10 or Block 11 f

changed, of on an atiac an address, with all gher fike empowered.
5’/0/0-4/ 305 R35-7 35/

SIGNATURE: R PRINTED NAWE OF SKINWA OFFICER OF GIRECTOR Dapiene Proce &

1




