FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P04000089193 02-07-2005 90091 050 ***150.00

1. Entity Name

NESS EXTENDED FAMILY HOME CARE, INC.

Principal Place of Business : Mailing Address

20 BISCAYNE DR. 3 WOODHOLLOW LANE : 5001 1 1 51

PALM COAST, FL 32137 PALM COAST, FL 32164

s P s 0
Suite, Apt. 4, etc. Suite, Apt. #, stc. 01242005 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number R Applied For

) : fo — 02 Ll 5 Qf'? Not Applicable

Zip Country Zip Country 7 5. Certificate of Status Desired 0 iigfq QgﬂtioEal

~~ ™ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEUTERIO, IMELDA

3 WOODHOLLOW LANE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164

City FL Zip Code

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

SIGNATURE
Signature. fyped or ponled rame of regrslered agent and tle 1 applicably (NOTE: Registerad Apent BGnalule raquirey whan rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiE P [ etete e [J change [ Addition
HAME LEUTERIO, IMELDA NAME
STREET ADDRESS | 3 WOODHOLLOW LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-2P
THLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-21P )
THLE ) O celate TITLE O Ghange [ Aadition
HAME —p]— — = —— - A pane- - . —— e e S . — -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CTY-ST-2IP .
TITLE 1 Detele TILE [1 change [ Addilicn
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-§T-2IP CITY-§T-2IP
TME (3 Detete TiE [ change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2ip CITY-§T-2/P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerdtify 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empaopred.

SIGNATURE: _~ ity % a2 .;2/{{4@5‘ @b~ Y7035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phbng #




