2004 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR} FILED
ETE D

DOCUMENT # P94000036392 Jan 29, 2004 08:00 AM
1. Entay Nams Secretary of State
KREUZER'S ADULT DAY CARE, INC.
Pringipal Place of Businass o — Mailing Address T )
1861 BALTIMORE AVENUE 1661 BALTIMORE AVENUE
DEETONA FL 32725 DELTONA FL 32725
i = RRAACACNEVR MR AR
Suite, Apt # eic Sude, Apt 4, atg, MOORE CR2EG34 {1 1)’03) -
City & State — City & State - 4. FCI Nigmier = ] ‘A&)@&F&" :
) ) B . _59'3243080 Not Applicable
p Country Pale) Country 5. Certificate of Status Desired [} ?«eae-;fq :i;i:;tionaj
£, Name and Adﬁ!eéé of Current Hegislered Agent 7. Name snd Address of New Registered Agent - 3
Name
t:;(sRSE §J gEE’T!Bh?gEé %ENUE Street Address {P.O. Box Number is Not Acceptat;iei =
DELTONA FL 32725 — * =
City FL % Zip Code

8. Tre above named entity stbmits this stalement for the purpose of changing its registered office or registered agent, o both, in the Siate of Flonca. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE I s . - e e e an -
Scgnatuce, tyasd oF preved same of regstercd agont and e of appicable. NOTE Regsterad Agert sgnatuie requrad when ronstatiogh DATE
H ¥ _
FILE NOW! FEE i-S $150.00 : 8. Election Campalgn Fnancing $5.00 May B2
Alter May 1, 2004 Fee will be SSSQ'OB . o Trust Fund Contribution. [} Add'ed to Fees
Make Checic Payable o Fiorida Department of State
10. OFFICERS AND DIRECTORS LH. . ADDITIONS/CHANGES 'TO OFFICERS AND DIRECTOAS IN 11
TITE P T pelete 13393 O Change 3 Addition
s e o s | donnoregess |
1729704 FS-20 150,
CRY-S1-2P DELTONAFL o jumwsezp _:J - r3-020 150,08 5
Tt vP [ Delete mii [3Ghange [ Addition
NAME KREUZER, BARBARA NAME
STREET ADDRESS | 1681 BALTIMORE AVE STHEEY ARDAESS
LTy -gt-TP DELTONATL ] ) _§ omemar _
TTLE [ Deete TME O change 1 Addition
SANE NAME
SEREET ADDRESS STAEET ADDAESS
CY-57- 2P i Cify-ST- 2P ) o
TITE 1 Detete TiTLE T Change 3 Addition
HAME NAME
STREET ADBRESS STREET ADARESS
GITY-ST- 75 o CiFY-ST- 28 o o
THRE £7 Delete THRE DCichange [ Addivon
NAME NANT
STREET ABORESS STREET ADDRESS
oTY-ST- 3P ] Ty - §1- 2P o ) )
THLE L3 Delese THLE Cchange [ additien
NAME NAME
STREET ADDAESS STREET ADDRESS
giTY-ST- 2IF ar-sexe S

12. 1 nerelby certidy ihed the information supplied with this filing does not qualify for the exemption stated in Section 1 19.G7§3}(D, Fiorida Statutes. § further certify that e information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made undgr oath; that | am an cfficer or director
Gi the corporation or the Teceiver Of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment wih an addrass. with all cther like empowered.

SIGNATURE: M%M - DAVID M KREUZER  [-27-04 386-787- %297

el a5 v AL kv Aertah e T FITA R TT T TY 5 & & S e 2RI P R T TS P AT I e g ot [ T T o Tre—— £




