FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000061877 : : 01-26-2005 90022 023 ***150.00

1. Entity Name .
GAINES QUALITY CARE, INC.

3

Principal Place of Busness Mailing Address

o801 1 rosoes » . 50006877

HOBE SOUND, FL 33475 HOBE SOUND, FL. 33475

| |
2. Principal Place of Business 3. Mailing Address ”m ﬂl m!‘ le
Suite, Apt. #, efc. Suite, Apt, 4, etc. 01162005 * ’ bhg.p CR2E034 (10/03) -
Ciiy & State City & State 4. FE) Number Applied For
Ao-094obb Not Applicabla
Zip Country Zip Country - - $8.75 Adgditional
. 8. Certificate of Status Desired 0 Fee Raquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

.GAINES, PATRICIAA ____ = __ .-
10181 SE WILLIAMS DR - - Street'Address (P.O. Box Number is Not Acceptable) - b

HOBE SOUND, FL 33475

City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .

a

SIGNATURE
Sgrieture, typed o pented name of regisiered agent and tl'e f appbcabia, (MOTE: Re Agoal s required when ro ' DATE
9. Elaction Campajgn Financing $5.00 mayBe
FILE NOWII FEE IS $150 . y
After May 1, 2005 Foi vti?l h'gsn.oo Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D O Dekete TLE 1Ctange [ Addtion
NAME GAINES, PATRICIA A NAME .
STREET ADDRESS | PO, BOX 1498 STREET ADDRESS
‘or-sT-7e | HOBE SOUND, FL 33475 CHFY-SF- 2P
TME {1 potete TLE [JCtange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
cITY-ST- 1P CITY-SF-ZP
TIE ] Delete TITLE : Octange [ Addilion
RAME . _f rouE .
STREET ADDRESS - STREEY ADDRESS
chy-51-2P ) cmv-srze ‘
THLE - R I TILE - ’ - soR T MTetangs [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-5T-2P CHTY-5T-1p
TRE [ Degete TILE ) {Jchange [ Addition
HAME : HAME
STREET ADORESS STREET ADDRESS
CITY-5T-79 CIFY-51- 29
TITLE O Detete me O Change [ Addition
HAME ‘ HAME
SIREET ADDRESS : STREET ADDRESS
CITY-57-7P CITY-5T- 20

12. | hereby certify that tha information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)D, Florida Statutes. | further certify that the information
indicated on this report or supplemeanial report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
tea empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
adgress, with all other like empowerad,

of the corporation of the receivero
changed, or cnan anac
SIGNATURE: _~£74 A1 7. /,(/')\'L/ﬂ / /970 A 5 [ 3) dev- 30y
BrFCER of (iRECTOR 4 / 7&

Ditytire Proswa

T



