FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000043565 Secretary of State

1. Entity Name 05-03-2005 90096 022 ***150.00
HUBERT MORROW HOMECARE INC

Principal Place of Business Mailing Address
2101 POSEWOOD DR 2101 ROSEWOQD DR
N AR
2. Principal Place gf Business 3. Mailing Address
61855 1sTsT 6185 |7 sT
Suite, Apt. #, etc, Suite, Apt. #, etc. ' 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
NepTane Seach  F1A | Megtune Beacd Fia 20-0%53358 ot Aopicabi
32("2 246 %w e/ \%’Ii 244 Bw al 5. Certificate of Status Desired [ l§£g§4 Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 7_-
gﬂ %ERROO‘V\S,:’EWOBSBTDR Stre A;Zr/‘(s (ég’B'ox Numbﬁ?fﬁoﬁ\':cit:;e)
A A=A N il i

NEPTUNE BCH FL 32266

CiWﬂImﬂg 56-444 FL %(ﬁéé

8. The above named 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 obligations of registeged agegp.

SIGNATURE 1{, (Dwwe.) ‘//2_1/ o5

Signature, typed of pinled name of regrstered agent and Llle it applicable (NOTE Registerad Agent signalute requiied when rainsiating) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 i
Make Check Pa’;able to Florida Department of State TrustFund Conriowion. [ Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P [ Detate TLE e _ i chaage [ Addition
e MORROW, HUBERT HAME Mmovrnov, HabeT
SIREET ADDRESS | 2101 ROSEWOOD DR stheeraoomess | G f 8 % /57 S v ‘
aty-s-7¢ |NEPTUNE BCH FL 32266 st | egtuve Eeack Fla 3226éC
TIE O] Delete T ! Clchange [ Addition
HAME . HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-51-2IP
TITLE 1 celete TTLE [ change [ Addition
MAME T T[Tt T - - TV S — - e - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete 1ITLE {"] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-55-2IP CITY-$1- 7P
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-Si-21P CITY-S§-1IP
TILE O Detete TITLE [Jchange  [J Additton
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-71P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is trus 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 receiver or trustee empowered to exacuts this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

oY -
SIGNATURE: N g7 My bonT Movwows  4fss los Cfé??- §389

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date? Daytima Phong 4




