FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

P0400009

P S&ﬂ"ENT # 8835 05-05-2005 90116 041 ***150.00
LOVING CARE CONNECTION INC
Principal Place of Business Maiting Address
3133 PELLMELL DR 3133 PELLMELL DR
ORLANDO, FL 32818 ORLANDO, FL 32818 50 0 4 3 7 10
P e IR MO

Suile, ApL #. elc. Suite, Apt. #. etc 05012005 Chg-P CR2E034 (10/03)

Ciy & Sate City & State 4. Fi&l Nurmber Applied For

20~ 2063720 No: Appiic akle
o Coundy o Courry 5. Certificate of Status Desired [3 Ei.Z£q$?;hional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regigstared Agent

WILLIAMS, ROSALYN W
3133 PELLMELL DR Streel Addiess (F 0. Box Number is Not Acceptabla}

ORLANDO, FL 32818

Zip Code

City FL

8. The above ramed entty subrrits 1his stalement for the purpose of changing its registered office or ragstered agent, or both, in the State of Flarida. | am famitiar with, and azccent
lhe chugations of regislered agent

SIGMATURE

Signidune, ped o fealed name of egsteaed agent ans Tile 1 aomicazsie (NOTE: Asgistares Agent signalure regquite s when remtring) DATE
X o
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.0D May Ba In accordance with s. 607.193(2}(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice,
*10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
Hi{H P 1 Delete TITLE [Jtnange ] Aadition
NAME WILEIAMS, ROSALYN W NauE
SIRLET ADGASSE | 3133 PELLMELL DR SIREET ADDRESS
i ] ORLANDO, FLL 325818 CTY-§T-78
TITLE ) Delate TITLE [ change 1 Adaition
Nl . - HAME
STAEET AUDRESS STREET ALLRESS
CHY-5T- 2P ' CliY-51-2P
11 1 Daiete firLE [ onange £ Addition
NAME RANME
SIREE? ADDRESS STAEET ADCRESS
CiTY-ST-AF CoTY-§T-2P
THLE {1 natete TILE [[] Grange ] Adaition
NAME HAME
STREET AGDRESS STRFET ADERES
Cifv-1-AP CHY-51- 39
niLe ) Datate TLE {Jcrange  [] Adgilion
NAME HAME
SISEET ADLRESS STREES ADLRESS
LTY-g1- 2P CITY-ST- 2P
n ] petate TMLE [ cnerge 7] Addition
SaME NoME
SIREEY ADDRESS STHEET ADDRESS
GiEv 51 2P GIEY-E1-2P

12. | haraby certify that the information suppiied with this filing dess not gualily for the axemption stated in Section $19.07(31(), Florida Statutes. | further certify that the information
indicated an this report or suppiemental raport is true and accurate and that my signalurs shall have the same lagal sttect as it made uncer oail, that ! am an officer or director
of the corporation or the receiver or frusise empowsrad 1o executs this report as required by Chapter 807, Florida Statutes; and that my nams appaars in Biock 10 or Block 11t

shanged. or on an attashrment wilh ar acdrase. with all other iike empowered
dlzfos  32)-9dg-0310
P

SIGNATURE: R ol L

T SIGNATURE AND T¥PED OR IE;IHTE_D NAME OF SIGNING OFFICER OF DIRECTDR




