P

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P83000002061 B+ Mar 10, 2005 08:00 AM

1. Entity Name Secretary of State
CARECRAFT OF FLORIDA INC.

Principal Place of Business _ ' . . M;_iling Address ) - -
541 S.W. VIOLET AVE. .B41 S.W. VIOLET AVE.
PORT ST, LUCIE FL 34883 _ - FORT ST. LUCIE FL 343983

2. Principal Place of Business ____
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I
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3. Mailing Address \

SN <L SHne
Suite, Apt, #, 816, . Suite, Apt. #, glc, 1st MOORE CR2E034 (10104]
City & Slate _ j . City & State ) o 4. FEI Number Applied For
65'0380245 Not Appljcable

i Countr N Pl ' I

Zip ountry P County 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
T - - : B Name

EECIS?V[\\IEE(/EJC?IT{E"\]{ iVE. Sueet Address (P.O. Box Number is Not Acceptabls)

PORT 8T. LUCIE FL 34983

City o FL Zip Code

8. The above named enty subrmits this statemeant far the putpose of changing its rogistered office or registered agent, or both, in the State of Florida. ] am familiar with, and accept

the abligations of registejﬁnp
SIGNATURE ST g;‘ﬁ@ -oN"

Signature, }Wnrmmd namg ofrag‘w'starod agent and e f appicaie Er'\.»orE Registerad Agant signature ragquirad whan reinsiating) B

FILE NOW!! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. — T OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D T pelete TITLE ) [ change [ Addition
NAME LICCIONE, JOHN J NAME UDNOR0E5TERR

STREFT ADDRESS | 541 S.W. VIOLET AVE. SHRFFT ADDRESS 03/ 10<05-80010~-014 150,00

cnv.si-IF | PORT ST. LUCIE FL 34983 CIr ST 1

it - 7 pelete e ) [ cChange  [] Additien
NAME NAME

SIHEFT ADDALSS SIREET ADDRESS

CiTY-S7-21P GIY-8T 219

T 7 petste WnE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESE

CrY.S1-2P CHY-ST-21P

g - - ' L oeete e [Jchange [ Addition
NAME tAME

STRLET ADORESS SIRCET ADORES

CliY-S1-ZIF CITY-ST-2IP

HILE ’ [ detete e ) [JChange [T Additlon
NAME L NAME

SIREEY ADDRESS STREET ADDHESS

CIvy.ST-7IP CHY-ST- 2P

i S [J Delete e ) [ Change 1 Adeflion
NAME NANE

STRLET ADDRESS - SIRELT ADDRLSS

CliY.51-IP CITY ST 2IP

12. 1 hereby certify that the infermation supplied with this filing does not'quaﬁf? for the exenipiion stated in Sectlon 119.07{3)(M, Florida Staiutes | further certify that the information
indicated on this report or supplemental reportis 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 or the receiver or frustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an agdress, with.all other like empowerad.
SIGNATURE: /ﬁ Q*- ; S-F-o4"  772-3Ho0 0189

scc;w: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dae Daynme Phone f




