2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM

DOCUMENT # '?ﬂ’f“’smw Secretary of State

1. Entity Name
HOME CARE RESEARCH INCORPORATED

Principai Place of Business

219 8. JACKSON STREET
BEVERLY HILLS FL 344585

Mailing Address

219 8. JACKSON STREET
BEVERLY HILLS FL 34465

2. Principal Place of Business

5. Mahing Address

Suite, Apt. #, etc.

Suke. Apt. #, ete,

Il

WA

|

I

MOQRE CR2E034 {11/03)
City & Sate Cry & Slate 4. FEI Number ' ‘ B
. . _ o 59-32897872 | [Not Applicatle
Z Count .
® ourtry 2o Country 8, Certificate of Status Desired Il $8.75 Additiona)
- ] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, WALTER D
219 3 JACKSON ST
BEVERLY HILLS FL 34465

Street Address (PO, Box Number is Not Acceplable)

City 7 FL l Zip Code

8. 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, | arn familiar with, and accept
the cbhigations of registered agent.

SIGNATURE

(NOTE Registered Agent sigraiure required whan ronstasng) BATE

Sigratura, typed o prntad narme of regiSteradt agan! and tila  applicable,

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00
Make Check Payable to Florida Department of State

A S e M S ot 2 SR

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 may Ba
Added to Fees

[RECTORS . ADTIONS /CHANGES TO OFFICERS AND DRECTORS I 11

10. ) QFFCERS AND )
Tme D [T Detete THLE [ change 3 Additien
NAME MORRIS, WALTERD NAME

STREET ADORESS | 218 S JACKSON ST STREET ADDRESS 03 I_,UDHQDDHS 1281 -
orv-sTzp  |BEVERLY HILLS FL 34465 Civ-s1- 2w 03/04-80140-004 156.00
e D 1 Delete TLE [ Change  [J Addition
NAME MORRIS, MONA R NAME

STREET ADDRESS | 219 § JACKSOM ST SEREET ADDRESS

or-st-7p [BEVERLY HILLS FL 34465 CrY-ST-2P _
TMLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADNIRESS STRELT ADDRECE

Y 5T-7P 3 ) CITY-ST-21P } . .
LE 3 Delete TIRLE £ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CIrY-S1-2IP - ) e
ILE [T pelete TITLE I Change ] Addition
NAME HAME

STREET MODRESS STREET ADORESS

CITY-ST-ZiP CITY-$T-2P L
TME O Delete TRLE [ Change [ Addition
NAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby ceify that the information supplied with this ﬁi':ng does nat qualify for the exemption stated in Section 1198.07(3)i}, Florida Statutes. | further certify that the information
indicated on Lﬁis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or frustee empowered to exécute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed., or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

E SINNING DEEICER OO0 BDIRECTOR

Nauvrme BReec 8



