2 OR PROFIT CORPORATION FILED
008 PO NNUAL REPORT May 16, 2005 8:00 am

DOCUMENT # P04000127284 Secretar y of State
1. Entity Name 05-16-2005 90202 046 ***150.00
HOME KEEPERS OF SW FLORIDA, INC.
Principal Place of Business Mailing Address
24199 COCK ROBIN LANE 24199 COCK ROBIN LANE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
s e s ARG WAV I IR
Sulte, Apt. #, etc. Suite, Apt. #, eic. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0?0 - /\5@ 7 %39‘ Not Applicable
@p Country Zp Country 5. Certificate of Stalus Desired [ feseggq Addtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KAY, MARIANNE
24199 COCK ROBIN LANE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code

8. The above naffied antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signauwre, fyped or printed name of regisiered agent and te il applicable. (MOTE: Registared Agant signature requited whan reinslating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Aduilion
NAME KAY, MARIANNE o NAME
SIREET ADDRESS | 24199 COCK ROBIN LANE STREET ADDRESS
Cixy-Sr-2p BONITA SPRINGS, FL 34135 CITY- 81.2IP
TITLE T pelete TLE {Jchange  [C] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-21P
TILE 7 Detete TITLE O change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p Ciy-51- 4P
TITLE . 1 Delete THLE [T Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2F
TITLE 1 Delete TITLE I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-51-21P

12. | heteby certity that the information supplied with this filin 3 does not qualify for the exemption staled in Section 118.07(3}(1), Ficrida Statutes. | further certify thai the intormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation ot the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:tajmem with an address, with all other fike empowered.
, y w/al v3f-yyi - 776L
SIGNATURE: et oy, /

SIGNATURE AND TYPED OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

‘/

—



