2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000157041

1. Entity Name

THE CARE CONNECTION OF NORTH CENTRAL

FLORIDA INC

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90121 020 ***150.00

Principal Place of Business

28622 SW 1015T AVENUE
NEWBERRY, FL 32669

Mailing Address

28622 SW 101ST AVENUE
NEWBERRY, FL 32669

2. Principal Place of Business

3. Mailing Addrass

A A

Suite, Apt. #, etc.

Suite, Apt. #, elc,

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
55% 2L ¢ 7259 /] Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 nadional
Fee Required

6. Name and Address of Current Registered Ageni

7. Name and Addrazs of New Registered Agent

BEVERLEY, JOHN H
28622 SW 10157 AVENUE
NEWBERRY, FL 32669

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this sialement 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 ragistered agent.

SIGNATURE

Signature, typad of printad name of tegistered agent and titls if applicable. (NOTE: Ragistarad Agent signature taquired whan raingleting) DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o 3 pelet e [ Change [ Addition
NAME BEVERLEY, JOHN H NAME
STREET ADDRESS | 28622 SW 101ST AVENUE STREET ADDRESS
GIvy-S1-2IP NEWBERRY, FL 32689 CITY-ST-2P
TILE VP 3 pelete THLE [Jchange [ Addition
NAME BEVERLEY, JOHN H NAME
STREETADDRESS | 28622 SW 10187 AVENUE STREET ADDRESS
CIFY-SF-2iP NEWBERRY, FL 32669 CITY-ST-2P
TITLE SEC O pelete TIE [Ochange [ Additlen
NAME BEVERLEY, JOHN H HAME
STREET ADCRESS | 28622 SW 101ST AVENUE STREFTADDRESS
CITY-S1-2IP NEWBERRY, FL. 32669 CITY-ST-2IP
TILE O pelele TIME [Jcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME T Delete TITE [Jchange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE 3 pelets e O change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceru‘{zjhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(“. Florida Statutes. | further certify that the information
j

indicated on
of the corperation or the rece
changed, or on an altach

SIGNATURE:

owared.

Al

énn OR PRYNTED NAME OF BI

s report or supplementat report is true and accurate and that my signature shalt have the same legal e

fect as if made under oath; that | am an officer or director

or lrustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Black 11 if
an ar!dress, with ail other like &

- ON240sS

R OR DIAECTOA O’ Date Daytme Fhona &



