2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P04000010975 Secretary of State
1. Entity Name
i 01-31-2005 90054 041 ***158.75
AFTERCARE HOMEWATCH, INC.
Principal Place of Business Mailing Address
835 ELINOR WAY 835 ELINOR WAY \
SANIBEL FL 33957 ‘ SANIBEL FL 33957 } .
Suite, Apl. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10,04)
City & Stats City & State 4. FEI Number . Applied Far
, 24-197 A1 O Not Applicable
Zip Country . | Zp Counary 5. Certificate of Status Desired & ?ga‘gilﬁg:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T Name -
gﬂ3%EENI_CI; HbgAWVLDY Street Address (P.C. Box Number is Not Acceptable)
SANIBEL FL 33957
City . FL Zip Code

8. The above named entity submits this statement for the pumose 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

Sgnalue, lyped o prmied name o regisiered ageni and Lile d apphcable {NOTE. Regisiarec Agen signalure required whan reinstaling} DATE -

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ” [  Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIILE D [ Defete TITLE Pessioees (X changa  [T] Adaition
NAME MUENCH, DAVID NAME MoENH, Davio

SIREET ADCRESS | B35 ELINOR WAY STEETADDRESS [gaes, B v UDay

crv-st-zp | SANIBEL FL 33957 OY-S-IP [ R Nafl | Bl 33957

fILE . O Delete TILE vVies YRS OueT [ change [} Adetion
NAME e MoE N G ,32,5'5‘ o

STREET ADDRESS STREETADDRESS |¢ome £ 1y oo <

CY-51-2P st 1 aniesi, B 33957

e [ petete TLE ) ] [Jchange [ Addition
NAME ’ o e - i -
STREET ADDRESS ‘ STREET ADDRESS

civy-St-21p CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Delete TITLE . ) [ change {7 Addition
NAME NAME

STREEE ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TITLE [ Defete TILE [ change  [] Addition
NAME ’ MAME

STREET ADDRESS STREET ADDRESS

CIY-§7-21p A CIFY-ST-2IP

12. | hareby certify that the informatiop’ sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplgmepial report is trug 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 corparation or the receivdr optrustee empoweped 1o eyecute this report’as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywiji an add%ﬁli othyff like empewered.

4

Davio Nosoey 1:19305  926-4R-8s

SIGNATURE AND Tﬁn OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytma Phona #

SIGNATURE:




