FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT J Secretary of State

DOCUMENT # P04000166709 08-08-2005 90046 028 ***150.00
1. Entity Name
LOVING PROFESSIONAL CARE OF S.W., FL, INC.
Principal Place of Business Mailing Address '
1514 SE 36TH TER 1514 SE 36TH TER 50{.‘803?1
CAPE CORAL, FL 33904 LS CAPE CORAL, FL 33904 US
S s e O
Suite, Apl. #, elc. Sute, Apt. 4. etc. 08032005  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
0'20.3/ 7?& . Naot Applicable
T [ soewmeseomes O FEEGe
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
iz Tan 4 Cansuthruag Sevice's, Tc.
HEEROSEESOR B VDD Street Address {P.0. Box Number is Mot Acceptable)
FORTMYERS-FL-33910- ' 2220 TRO y #3
City Zip Code
Foer /yies FL|%%5/>
8. The above named enti bmits this statement for the purpose of changing its registered office or registered ﬁgent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns A{
SIGNATURE }M / Devio Gyl orEmre J )3[(1
Wpad of prinied name n\mﬁyen agenl and tetle Wl apphicable. (NOTE: Regislerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE p O Delete e O change [ Addition
NAME NANCY, pONNER NAME
STREET ADDRESS | 1514 SE 36TH TER STREET ADDRESS
CITY-ST1-2IF CAPE CORAL, FL 33904 CTY-ST-2IP
TTLE O pelete THLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ Delete 1TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST- 2P
THLE [ pelere TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
II1LE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify 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 under oath: that | am an officer or director
of the corporalion or the receiver or trusteée empowered to execute 1his report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11t

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: /NN u JL. (OWER ¥-5-06
PED iR PRINTEQ NAME DF SIGNING OFFICEVOH DIFECTDR Data Daytima Phone #




