FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000040117 ecretary of State
04-18-2005 90301 039 ***150.00

1. Entity Name

AT HOME COMPANION OF FLORIDA, INC.

Principal Place of ’-.Lsiness Mailing Address
1499 BEACON DRIVE 1495 BEACON DRIVE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
F e s R EERERAMOAEAERN QA
13¢4 EARST vINE STREET 1364 ERST VINE STREET

Suite, Apt. #, e1-. Suite, Apl. #, etc. 04062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

KISSIMMEE _ FLORIPA KISSIMMEE  FLIRIDA 20 082842 Not Appicable

Zip Country Zip Gounlry " ' $8.75 Additional

Sqraddd UcA 2444 5. Certificate of Status Desired O Foo Flequira(;

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o ) _ Naﬂrﬁa' . R _
NUGUID, RAMON™ - T R—
1499 BEACON DRIVE Street Address (P.O. Box Numtbrer is Not Acceptabile)
KISSIMMEE, !, 34746
City FL Zip Gode

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

sienaTure/LOAUAR, W—\ PRESIOENT . ; _ : -‘///4/"-;

/Sign-lmm‘ typad or printed nfme of registgred agont and tife + appheablo, (NOTE: Rogrstorea Agent sgnature ioauired when raiostating) .« .~ cel DATE . oo
FILE NOWIll FEE IS $150.00 9. Election Campaigﬁ F.inan::i'ng' . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, QFFICERS AND DIRECTORS ~ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ° PTCD O petete T VICE - FRESIpENT OJ Change  [#dition
NAME NUGUID, RAMON T NAME MARIA LLIS ARAINETA
STREET ADDRESS | 14859 BEACON DRIVE SIELTAOONSS | fYTEE GRAND CoVE DRIVE
CTY-5T-2P | KISSIMMEE, FL 34746 . GIY-ST-2P ORLANDO, FloriDA J1837
TTLE VSD [ Deicte TILE SECRETARY [Jchange  [@%ddilion
NaME NUGUID, JUDITH M NAvE REMEDICS MARASIGAN
STREET ADORZSS. | 1499 BEACON DRIVE SREOMESS | S YG23 TIIN AADLE ST
OF-STEP | KISSIMMEE, FL 34746 CIIY-5F-2F HOUSION, TX 97082
TITLE ] Detete TITLE ’ [ Change  [] Additicn
HAME NAME
STREET ADORESS N steeer ADoRess - ’ .
CITY-ST-ZIP CIAY-ST-2P
TIE O Delete TMLE ] Ghange [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2P CIrY-SI-2P
Tme . O Detete it O Change [ Addilion
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2 L : CITY-ST-2IP .. .
THLE N - - Ooeee-—--f M- _. | Ll LT LA Tt Ohchange [ Addition
MME .| e el L e e - N NAME L . .
STREET ADDRESS |~ - "% .+ , T = O DR
CITY-ST-2IP : ) CIrY-SI-2p ©oET i

12. | hereby certily shat the information supplied with this filing does nat qualify for the exemption stated in Section 119.0763)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607. Flovida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __(1 i LU KU RAMON _NUEUY #/5/05 407 73377681

.
IGNATURE AND TYPED OR PRINFED NAME OF SIGNING GFFICER OF DIRECTOR Date Daytime Prone #




