" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am

DOCUMENT # P93000002061 Secretary of State

1. Entity Name

CARECRAFT OF FLORIDA INC. 03-22-2004 90067 046 ***150.00

Principal Place of Business Mailing Address

541 SW, VIOLET AVE. 541 SW. VIOLET AVE.

PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983

T s D O A
Suile. Apt. # etc. Suite, Apl. #, efc. 02102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

! 65-0380245 Not Applicable
ap Countiy e Country 5. Ceriificate of Stas Desired [ g:-;"fq Additonas
6. Rame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

LICCIONE, JOHN J

541 S.W. VIOLET AVE. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983

City F L | Zip Code

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

the obligations of re ent.
Z‘Z [ 3-1g-0%
SIGNATURE

lymd’ﬂﬂmdrmmndmmﬂﬂhlw (NOTE: Begisterad Agent sigraitues recuined when renstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TME Ochange [ Aadition
RAME LICCIONE, JOHN J NAME
STRFETADDAFSS | 541 S.W. VIOLET AVE. STHEET ADDRESS
ENY-Si-2P PORT ST. LUCIE, FL. 34983 CAY-ST-ZP
TE 1 Detese: ImE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE ] Detete TE [ crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TTLE ] Detete | TME [JChange [ Addition
HAME NAME
STREET ADDRESS SIHEEY ADDRESS
CIY-ST-2P CITY-ST-2P
TE 7 pelete TIE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CaY-5T-3P CITY ST 7P
TILE 3 Deete TmE [Mcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-2P CArY-ST-2P

12. 1 herehy certify that the information sup| ||et! with this filing does nat qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemen 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 corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with it other fike empowered.
SIGNATURE: ﬂ Q”“‘— Ppes, 3-15—~ 0¥ 712 340 0189

wmmmmwmmmm Daze Gaytime Phone #

[



