2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

PPPNUMENT # P93000017495 ‘ Mar 04, 2005 08:00 AM
. Entity Namne
r
THE RESIDENCE RETIREMENT CENTER, INC. Sec etary Of State
Principal Place of Business -: . o ) R Tw‘lgiling Addraess ) -
208 MARVELINE DRIVE . 208 MARVELINE DRIVE
LAKELAND FL 33801 LAKELAND FL 33801
T o AR IAT AT
Suite, Apt. #, ete, i Suite, Apt #, aic. ) st MOORE CR2E34 (10/04)
City & State - City & State i ’ 4. FEINumber Applied For
S— _ 58-3193021 Not Applicable
Zp Country ap Country 5. Certificate of Statss Desired I ise.zzlﬁ:ﬂeﬁtiona!
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
= e B — T oS — - -
gIO%HMAEESIEEH\éLEEVAENN Street Address (P.0. Box Number is Not Acceptable) o
LAKELAND FL 33801
City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered affice or reglstered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signatura, typd o pratad name of fegistared apont end ile f applcable " INCTE Registered Agan signalure required when rainglating] ' DATE

FILE NOw! FEE IS $150.00
- After May 1, 2005 Foo Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [  Addedto Fees

10. _ OFFICERS AND DI'I_;iECTORS ) 11, ALGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE D " Oodets i [ Change [ Addilion
NAME RICHARDS, PHYLLIS ANN NAME

STREET ANDRESS | 208 MARVELINE DRIVE STREET ADDRESS

cIyY-ST-ZIP LAKELAND FL 33801 . ory-SI-1p

TITLE . o D Dele.le o TILE UDD{IDD-DEI 3?8 D Change D Additior
MAME MAME A -

STREE? ADDRESS STREFT ADDRESS 03/04/05-80047-023 150.00

CiFY-ST- 717 CITY-5T- 2P

TLE S T Delete I B ] Change UAddiliun
NAME NAME

STREET ADDRESS SIREET ADORESS _
CITY-$7. 2P CHY-S1.2p i
L _ ) Ol Delele T [ Change [ Addition
NAME NAME

STREET ADDRESS - STREE! ADDRLSS

oY ST op CITY-ST 7P

M - T Cloete [ T DlcChange [ Addition
NAME NAME

STRECT ADDRESS SEREET ADORFSS

o1y S1-2P jocovstar

it - ' B Cloeele ] 1ne CJchange [ Addition
NAME HAME

STRET ADDRESS SIREET ADDRESS

GITY-ST-21P CIlY-ST- 2P

12. | herehy certilf%‘that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have he same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: L/@/Z« Frrecis  Lluupros _ HMefesw  (%3) 687-Tign

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR “Tte Davtrnes Phane £




