2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P40669

1. Entity Name

UTOPIA HOME CARE, INC.

Secretary of State

05-04-2004 90175 037 ***150.00

Principal Place of Business

35153 US 19N

Malling Address
60 EAST MAIN STREET

-—asavmuuvyuTz

PAIM HARBOR, L 34684  US KING PARK, NY 11754
2. Principal Place of Business 3. Mailing Address I ﬂllﬂll m III" II"I Iml Iml II" Ill" |[I|| IIIH I!l" |||]| I[l“lll " IIII
NS Secead Prve. W
Stite, Apl. 4, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FElI Number Applied For
. Pelerdhury |, VL. 11-2635043 Not Applicable
Zip Countr? Zip Country - ) $8 75 additional
23370} Ol 5. Certificate of Status Desired dJ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SHEAR, ROBERT L.
2605 ENTERPRISE ROAD EAST., #110
CLEARWATER, FL 34619

Street Acdress (P.O. Box Number is Not Aceeptable)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered ageni and tiths if applicabls.

(NOTE: Registered Agent signalure requied when rainsiatingy

DATE

FILE NOWII FEE IS $150.00
Aftor May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine cp O Detete TILE Ochange [ Adeition
NAME MARTINEZ, MANUEL F. NAME
STREETADDRESS | 60 EAST MAIN STREET STREET ADDRESS
cmv-st-z8 | KINGS PARK, NY CITY-57-21P
e Voo O Delete e Cchange [ Additien
NAME MARTINEZ, MANUEL G. NAME
STREETADDRESS | 60 EAST MAIN STREET STREET ADDRESS
¢y-ST-21P KINGE PARK, NY CITY-5T-2P
ILE ST 1 Delete TILE O change [ Additicn
NAME MARTINEZ, ANGELINA NAME
STREET ADDAESS | 60 EAST MAIN STREET STREET ADDRESS

-GY-51-2P= | KINGS PARK, NY - - CITY-51-2P
TITLE [ petete TALE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP EITY-81-ZIp
TmeE 1 Delete THLE [Jchange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O petete TILE [ Change [T Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-AP

12, | hereby certify that the information suppliect with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with an address, with at other like empowered.

SIGNATURE: _ JLOBN

Mawa sl @ Magtver o8

M Yo, 200 Gl YoM L

SIGNATURE AND TYPED OR

ITED NJME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




