&

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # P04000084096

1. Entity Name

TORIA'S SUPPORT CARE SERVICES, INC.

04-11-2005 90151 006 ***150.00

Principal Place of Buginess

2073 BALFOUR CIRCLE

Mailing Address
2073 BALFOUR CIRCLE

40052595

TAMPA FL 33619 US TAMPA, FL 33619 US )
e s TR
Suite, Apt. #, ete. Suite, Apl. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE)I Number Applied For
KebOR73/3 o e
Zip Country Zip Country 5. Certilicate of Status Desired 0 $8'75 Additional

~

Fee Required

=

gistered Agent

7. Name and Address of New Registered Agent

6. Name and Address of Currant Re

ROWE, VICTORIA M
2073 BALFOUR CIRCLE .
TAMPA, FL 33619 .-

Name

&

Street Address {P.0. Box Number (s Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typad or prinfed name of registarad agent anc

vief applicabla.

[NGTE: Ragistared Agent sigratws requied when reinstating)

DATE

r
FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP [ petete TIILE [ Change  [J Addition
HAME ROWE, VICTORIA M NAME

STREET ADDRESS { 2073 BALFOUR CIRCLE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33619 CITY-ST-2IP

TILE P O3 pelate TLE O change [ Addition
HAME ROWE, VICTORIA M NAME

STREET ADUAESS | 2073 BALFOUR CIRCLE STREET ADDRESS

CITY-S7- 2P TAMPA, FL 33619 CITY-ST-ZiP

TILE O oetete TILLE [0 Change [ Addition
NAME - - HAME - - . - E
STREET ADDRESS STREET ADDRESS

cITY-8T- 2P CITY-ST-2IP

TILE 7 Delete THLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CIAY-S1-21P

TITLE 1 Delete TITLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CITY-5T-2P

TILE T Delete TIME [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIiY-58-2p CITY-ST-ZIP

12. | hersby cerlilz_thal 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
i

indicated on this report

supplemental rapart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corparation or the |ecsiver or trustes empowered to execulte this report as required by Chaplter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attgcl

y
SIGNATURE:

gnit

ith an addres&ﬁall other like empowered.
b

wodoea  Eouoe

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

74

Afofos 3 B,




