2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000063170

1. Entity Rame

GUARDIAN ADULT CARE HOBME, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Prncipat Place of Busingss

431 € AJRPCRT BLVD
SANFORD FL 32773

Mailing Address

431 E AIRPORT BLVD
SANFCRD FL 32773

2. Principal Place of Busingss

3. Malng Address

|

i

MR

BRI

Sutte, Apt £ ale SQuite, Apt #, efc. MOORE CRRE034 (11/03)
City & State City & State 2. FE{ Nmoer — Apphed For |
i 59‘32,5898_2 Not Applicable
Zip Ceuntry P Country 5. Cesficate of Status Cesired % ?i‘;{g Lﬁfgj‘m"al
5. Name and Address of Gurrent Registerad Agent 7. Name and Address of ;ieé_\{l Registered Agent ) —
Name
BAUDER, LOWELL - e - --
431 £ AIRPORT BLVD Street Addsess (P.0. Box Mumber 15 Not Acceplabie) B B
SANFCRD FL 32773 - . .
Tty FLI ZoCode

8. The above narned entity subimits this statement ior the purpose of changing its registered cifice ar registered agens, or tath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ——' L
Signanue, Wvpad Gt praoted came of segesiered agent and (e  apphcadie. MOTE. Regl Agenl sigr quiragd whan i R LaTg _
FILE NOW!!f FEE IS $150.00 . ‘ .
" ’ 9. Etection Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
N . PN TR - - o T 4 S RS = = P - omenem s et — -
10. OEFICERS AND DIBECTORS 1. ASDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1 ¢
THE PSIC 3 Delete TILE [ Change {7 Addition
RAME BAUDER, LOWELL K. | JELYs -
: R —
STREET ADCRESS | 437 E AIRPORT BLVD SIRECT ADDRESS e fgg_gﬁgﬂ Ca0%T
err-sar | SANFORD FL CITY-$1-2IP = SR FIEEHGH 158.75 -
e VD [T pelete HE T3 Crange ) Addiven
NAME BAUDER, THERESA C NAME
STRECT ADURESS ;431 E. AIRPORT BLVD STREET ADDRESS
CTY-87-2IP (SANFORD FL B e - & CRCSTOR - - R =
TinE 3 peiste L Ticnange [ Addition
AR NAME
STREET ADDRESS STRILT AOBRESS
CITY-5T-21F oy -57- 5P i —
L 3 peiete TITLE Jehangs [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-21F CIrY-ST- 288 - L - _
At 7 pejete RiLE I3 Change {1 Addibon
RAME NAME
STREET ADDRESS STHEET ADDRESS
Gy -S1-7P ~ . TITY 5127 . P
binH {3 petete UE 3 thange 3 Addilion
HAME HAME
STREET ADDRESS SIRILT ABDRESS
oTY-57-2P L CHY-ST- 2P - .. =

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118,073}, Florida Statutes. ! further cerbfy that the information
indicated on s repont O suptiemnenial repart is free and acourale and thal my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corparaton of the recelver or rustee empowerad to execute this repor: as required by Chapter £07, Flonda Statutes. and thal my narne appears in Block 10 or Block 11 #

changed, or on an attachment with an addeass, with alt other e empoweared.

SIGNATURE:

L A2

Lowell K. Bawder /(-2a-200% 4315 a5 vs

HATURE AN TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTGR

il Dacplires ProTe &

P —




