.2085 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # P04000100769 Secretary of State
1. Entity N
ity Name 03-28-2005 90059 049 ***150.00

INDEPENDENT LIVING HOME CARE AGENCY INC.
Principal Place of Business Mailing Address
2477 STICKNEY PT RD #315B 2477 STICKNEY PT RD #3158
SARASQTA FL 34231 SARASOTA FL 34231

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

. 33 /Gq 7/30 Not Applicable
Zip Country . - Zip Couniry 5. Certificate of Status Desired O $8.75 Additioral
s Fee Required .
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name ™

g%%ﬁé%EgYWP%RRD #315B Street Address (P.O. Box Numll:>er is Not Acceptable)

SARASOTA FL 34231

» i City . FL [ 2P Code

8. The above named enuty submits this sla:emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons ‘of reglstered agent. wv';

SIGNATURE A AT i
Signaturs, typed of printed nams o lsglsle'rad ageani and titte il applicable (NOTE Regrslared Ageni signatue 1squited when raimstaling) DATE
Y e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ~ []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TILE D O Detete TIILE [Dichange [ Addition
NAME CRAIN, JAMES W JR NAME
SIREET ADDRESS | 2477 STICKNEY PT RD #315B STREET ADDRESS
CIny-S1-2p SARASOTA FL 34231 CiTY-S1-2IP
TILE B 7 Datete TINE [Jchange ] Addition
NAME NAME
STRCET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CY-51-2P
e 7] Detete TITLE Cchange [ addition
Y S - T T T NAME N - o TETmTTT -
STREET ADDRESS SIREET ADDRESS
GITY-ST-7IP CIIY-S1-7IP
THLE O Delete TITLE [ ¢hange (] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP QrY-§1-7P
TILE ] Delete TITLE . - [ Change  {] Addition
HAME HAME
SERLET ADDRESS STREET ADDRESS
CIIY-ST-2IP oy-s1-2iP
TILE O pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is rye-afidjaccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee emppwered g execule this report as requjied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address” with all gther like empowered.
PR 3// < /os’ (291) 9243764

SIGNATURE: ‘
2Bt PRINTED NAME OF SIGMNG oFﬂbMW & Daytene Phone #

SIGNATURE AND TYP




