2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 01, 2005 8:00 am

DOCUMENT # P04000076812

1. Entity Name
GARE-CARE, INC.

n}}' i d

ecretary of State

04-01-2005 90003 004 ***158.75

Principal Place of Business

668 DOT CIR
SEBASTIAN FL 32558

Mailing Address

668 DOT CIR
SEBASTIAN FL 32958

2. Principal Place of Business 3. Mailing Address

[l

I

|

'LAGGES, GARRY G
668 DOT CIR ,
'SEBASTIAN FL 32058

Suite, Apt. #, etc. Suite, Apl. #, etc. 1at MOORE CR2E034 10,(04
City & State City & State 4. FEI Number Applied For’
5.5 - 08@9710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 Addllional
Fee Required
6. Name and Address of Current Reglslered Agenl 7. Name and Addrass of New Reglsterad Agenl
- ——— s S = R e LT e Ném-e — =~ E— -

Street Address (P.O. Box Number is Not Acceptabla)

City ’ FL Zip Code

the obligaticns of registered agent

: Cf
"

. The above named enfity submsts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prinled nar

a ol 1egisiered agent and title it applicable.

{NOTE' Registered Agent signalure requirad when rainslating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICEHS AND DIRECTORS

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TILE D O telete TITLE [ change [ Addition

NAME LAGGES, GARRY G NAME

STREET ADDRESS | 668 DOT CIR STREET ADDRESS

CITY-ST-ZiP SEBASTIAN FL 32958 CITY-ST-2P

TITLE D [ pelete TITLE {J Change [ Addition

NAME LAGGES, SANDRA L NAME

STREET ADDRESS {668 DOT CIR STREET ADDRESS

CITY-ST-2P SEBASTIAN FL 32958 CITY-ST-ZiP .

TILE O pelete TLE ) [J Charge [ Addition
e T - g PN - e e nenge L _

STREET ADDRESS STREFY ADDAESS

CITY-S$1-2IP CITY-S7-2IP

TITLE 1 pelete TITLE . [Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF ) CITY-5T-7iP

THLE O pelete TITLE Ichange [ Addition

NAME NAME ’

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-87- 7P

TITLE [ belete TITLE . [T change "] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racsiver or trustee mpowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpt-mih-armpe@rbss, with all other like empowered.

Geay &, Lagpes 3%2,4( 772-321-6823_

/sun{apnu TYPED UH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR LA = Daytrme Phone §




