2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000066826

1. Entity Name
ACTIVE CARE, INC.

Principal Place of Business

;_880 AMELIA TRACE CT
FERNANDINA BEACH, FL. 32034

Mailing Address
1900 AMELIA TRACE CT

FERNANDINA BEACH, FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc. Suite, Ap!

t. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90070 020 ***150.00

L3U0171d

IR R

04202004 Chg-P CR2E034 (10/03)
. City & State City & State 4. FEl Number Applied For
e _ 59-3275602 Not Applicasle
Zip Country Ze Country "8, Certificate o1 5135 Desifed™— I:I-“---‘$8 75 Addiional ol
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SELL, STEVEN W™

1900 AMELIA TRACE COURT
200

FERNANDINA BEACH, FL 32034

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

'SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, er both in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

Signature, typed or printed nama of registered agent and litle if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

.

FILE Now! 'sl-'EE 18 $150.00
After May 1, 2004‘Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{so—

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TME [ change  [(] Additien
NAME SELL, STEVEN W NAME ' :
STREET ADORESS | 1900 AMELIA TRACE CT #200 STREET ADDRESS
CiTY-$T-20 | FERNANDINA BCH, FL 32034 CAY-§7-2P
HiLE [ elete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L CTYST 2R CITY-ST-ZIP
T ’ T T Ooges o M= freme e - s v e . CdChange  [Jadgiion
NAME NAME . s
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-ST-21P
TILE {J Delete TIME change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TALE 3 ) O3 Delete, . TME [ change [ Addition
NAME ' ' . HAME
STREET ADDRESS STREET ADDRESS -
Y- ST-2P CHY-ST-ZP - -

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
c? accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelv&r or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Srenend NS\:L.L_ Ll)z:;l\-tr 3241%‘?

indicated on this report or supplemental report ig true an

changed, or onh an altachmen

SIGNATURE:

ith an address, with all other like empowered.

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIAECTOR

\S\?—bmﬂ_

Cate

Daytirme Phone #

e —



