FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000084436 Secretary of State
1. Entity Name 05-04-2005 90119 013 ***550.00
CARED & ASSOCIATES, INC.
Principal Place of Business Mailing Address
470 FOREST PARK RD. 470 FOREST PARK RD.
OLDSMAR, FL 34677 OLDSMAR, FL 34677
e

2, Principal Place of Business 3. Mailing Address i] ”

Suite, Apl. ¥, elc. Su'te, Apt, #, ede. 5022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number O Apolied For

Not Applicable
Zio Country Zo Country 5. Cestifcate of Status Desired O ?gg?qgﬁ:;‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —_— Name - s - ——
GUJU LAW GROUPM P A, - ‘
34564 US 19 N. Street Address (P.C. Box Number is Mot Accepiable)
PALM HARBOR, FL FL
City FL Zip Code

8. The above named entity submils th's staternent lor the surpose ot chang'ng its registered off ce or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sgalre. trood or proked nare of reg siered age aut it [ aog cage. (MG1E. Heg steed AT SGAlLT Teqa-od when Sastal ng) BAIE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May B

Due by September 7, 2005 Trust Fund Contribution. [ Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE eI [ Detete nne Ochange [ Addtion
HAME BIELAK, EDWARD L NAME
STREET ADDRESS | 470 FOREST PARK RD, STREET ADDRESS
Ciy- ST 2P OLDSMAR, FL 34677 CiTy- ST- o
nE O peeete nIE Cchange T Addlon
KAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2° CITY-ST-ZP
e [ petete TIE [ change ] Addition
HAME HAME
STRET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST 7P
TILE [J peete TTE [ Change ] Addition
HAME HAME
STREFT ADURESS SIREET ADORESS
CITY-ST-2P CITY. ST-1P
e O pelee TME [dchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY ST 2P
TmE O oerere Tme D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the informat’on suoplied with this Liing does not quatity for the exemption stated in Secton 119.07{3)(i}. Florida Statutes. | further certify that the intormation
indicaled on ihis report or suop'emental report is true and accurate and that my signature shal have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chaster 607, Florida Statutes: and that my name appears in Block 10or Block 11 it
changed, or on an attachment with gn address, with all olher iike empowered.

2 LT e ~ _
SIGNATURE: L.W fj/&zﬂ J:A //CU/ TR7-543as

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR L‘L\ﬂ Taylre Pnonc #




