| FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

DOCUMENT # P04000085481 Secretary of State
1. Entity Name 01-10-2005 90029 030 ***150.00
ANNA MARIA CARE INC
Principal Place of Business Mailing Address . )
2202 AVENUE B 2202 AVENUE B - quuuuori
BRADENTON BEACH, FL- 34217« . P .~ BRADENTON BEACH, FL 34237 US
FRIalrn AT B i, -
R IO R VOO
Suite, Apt, #, ete. Suite, Apt. #, etc, 01082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
701206887 6 Not Applicable
Zip Country Zip Country S. Certilicate of Status Desired a ?'gi:lﬂm'
- §. Name and Address of Current Registersd Agent 7. Name and Address of Now Reglstered Agent
Name
SAPIENZADARREN - - — - - = =
2202 AVENUE B Straet Addrass (P.O. Box Number is Not Acceptable)
BRADENTON BEACH, FL 34217
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratture, typed or printed name of registered agent and title i spplicable (mﬁ:nwimmmmuwmmwmmg R . D.!ATE . Y .
i | T EEE [ e i
. ' s P e 0 R 1 ' .
FILE NOWIII FEE IS $150.00 8. Elaction Campeign Financing $5.00 MayBe' |- B S SR R LR ST
After May 4, 2005 Fee will be $550.00 S N Tryit Fund Contribution. B Addedto Fees
10. i " OFFICERS AND DIHECT ORS 7 ° 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.TR O Delete me ) OcChange [ Addition
NAME SAPIENZA, DARREN AME )
STREET ADDRESS | 2202 AVENUE B STREET ADDRESS
CiTY-ST-4P BRADENTON BEACH, FL 34217 CITY-ST-2IP
e VP8 [ pelete TILE O change [ Addition
HAME LUNDIE-SAPIENZA, MARYORIE HAME
STREET ADRESS | 2202 AVENUE B STREET ADDRESS
CITY-§T-7IP BRADENTON BEACH, FL 34217 CiTY-ST-21P
TITLE 7 Detete TME [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-sr-ze | .. — - . e e _ avy-sr-ap ) e - = G e—e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY-57-2P
TITLE [ velets TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-$T-2IP
e [ pelete TALE L1 Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDHRESS
CITY-ST-21P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an attachmeant w1 rass, Qher | mpowered.
SIGNATURE: g ///040-"

rbkzubmoumuﬁmu.mi -onmcma Daytime Phone #




