FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgPNUm!:AENT # P04000081255 08-08-2005 90045 019 ***158.75
. ity Na
A FAMILY HOMEWATCH, INC.
Principal Place of Business Mailing Address
26390 SUMMER GREENS DRIVE 26390 SUMMER GREENS DRIVE — :
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 \S 0 d _g 3 i
A s (SRR R AT
Suile, Apl. #, etc. Suite, Apt. #, efc. 08052005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
20 - [ 2 J 4 y}/O ' Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ID/ ?i'gfqu:[i”ona'
6. Name and Address of Current Re;;_lste}ed Agent 7. Name aﬁd Address of New Registered Agent

Name
WALTZ, JEFFREY F
26390 SUMMER GREENS DRIVE Street Address (P.0. Box Number is Not Acceplable}
BONITA SPRINGS, FL 34135

.. City FL | Zip Code

1ha obligations of rgagister,
981/
7

-/
8. The above nangmy s?%ts tiis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i d

SIGNATURE 2
Srafft’ c/’pb(e/name of registared BouyAno title I applicable (NOTE: Regisierec Agent signaiure requiiv whan reinstasing) DATE
71 S
FILE NOwll! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 667.193(2)(b), F.S., the
Due{py September 7, 2005 Trust Fund Contribution. 0 Added 10 Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE P 1 Delete mLE O crange [ Addition
NAME WALTZ, JEFFREY F NAME
STAEET ADDRESS { 26390 SUMMER GREENS DRIVE STREET ADDRESS
Cry-sT-2IP BONITA SPRINGS, FL 34135 cy-sT-2p
TILE 1 petete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-81-21P
mrg-— - — - - ~ 3 Deiete e N i © T T[] Change ~ 1 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TILE [ Changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CAY-ST-21P
JITLE [ Detete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-1-2iP
TILE O Delete TIMLE [l chenge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S1-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with s filing does not qualify tor the exempiion stated in Section 119.07(3)), Flarida Statutes. | iurther cenify thal the nformation
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 oath; that | am an officer or director
of the corporation or the?eﬁf of trustee empowerad to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachrient witlf an address, with all gther ke ;
/ W g/ﬁé/ﬂ/(l?ﬂ Yo {0377

A

FlcrﬂTﬂH anD TYPERDFPRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

b’aytlnﬁ Phone #

[ &



