2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P92000007282

1. Entity Name

HOME CARE NETWORK, INC.

ecretary of State

04-19-2004 90737 047 ***150.00

Principal Place of Business

6259 HINES HILL CIRCLE

Mailipg Address

: HINES HILL CIRCLE

P

TALEAHASSEE, FL 32312 IS TALLAHASSEE, FL 32312 US S - s .
S T — A0 0 A
- 2359 toves i Crele |

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEINumber Applied For
, C LEF I 59-3154679 Not Applicable
ap Couniry :ﬁ.& 35 Couniry 5. Ceriificate of Status Desired [ gggs’q Addtional
- 6. Nﬁme and Address of Cumrent Registered Agent 7. Name and Addross of New Registered Agent
B : o S Name
FILINGS, INC. -

3732 NW 16TH ST
FT LAUDERDALE, FL 33311

w

Street Address {P.C. Box Number is Not Acceptable)

City FL | Zip Code

L)

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regestered agent and tite £ appscable. (NOTE: F Agent required wh L) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnaming $5_00 May Be
.- After May 1, 2004 Fee will be $550.00 |  Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIOI&SICHANGES TO GFFICERS AND DIRECTORS IN 11
TME P : : O Delzte TME 1 change ] Addition
NAME CODY BURCHAM, KATHLEEN NAME
STREET ADORESS | 6259 HINES HILL CIRCLE STREET ABDAESS
CY-5T1-7P TALLAHASSEE, FL CIFY-5T-2P
e O petete TITLE D) change [ Additin
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-SF-2P Ciry-sr-ap )
e O velete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2P
TLE [ petete TME O crange [l Addition
NAME NAME
SFREET ADDRESS STREET ADGRESS
CITY-St-2pP CTY-ST-2P
TmE O Delete f e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Oy -ST-ZF CITY-ST- 2P
TME O petete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal el

of the corporation or the receiver

changed, or on an attachm an address, with all other like

frustee empowered to execute this 1

eport as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if

%&w S 2sby

‘ect as if made under oath; that | am an officer or director

E50
85y R00 9

Date

Daytirme Phone #




