2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM

" DOCUMENT # P94000066826

1. Entity Name

ACTIVE CARE, INC.

 Secretary of State

Mailing Address _
1900 AMELIA TRACE CT

200
FERNANDINA BEACH, FL 32034

Principat Place of Business

1380 AMELIA TRACE CT
2
FERNANDINA BEACH, FL 32034

DO NOT WRITE IN THIS SPACE

WA ER R T

8. Name and Address of Current Registered Agent

04272005 Na Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-3275602 Not Applicable
i i $8.75 Additional
§. Cortilicate of Status Desired O Fee Required

SELL, STEVENW

1900 AMELIA TRACE COURT
200

FERNANDINA BEACH, FL 32034

DO NOT WRITE

8. The above named entity submiits this sfafémant far the purpese of changing its registered olfice or registared agant, ar both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signature, typed ¢r printed nima of registered agent and tille if apelicabla

DATE

© T NOTE Registered Agent sig

rgquired when rel

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conteibution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

#1502

10. T “ OFFTCERS AND DIRECTORS

1

me o -

NAME SELL, STEVENW

STREETADDAESS | 1900 AMELIA TRACE CT #200
crv-57P | FERNANDINA BCH, FL 32034

TILE

NAME

STREET ADDRESS
Ciry-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-0f

TINE

NAME

STREET ADDRESS
CITY -8T- 2P

"IN THIS SPACE

. {n0g0034433
{4/ 30/05-80016-005 150.00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIty-sT- 2P

TME

RAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certifz that the information supplied wilh this filing does not qualily for € axemption stated fn Section ira.arfsjm. Frofida Statutes, | further certify that the information
is_ report ar su?plernental 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 diregtor
ver or trustea empawered 10 axecute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on i
of tha corperation or tha recelver. , 1
changed, or on an altachment ith an address, wilh all ather like ermpawered,

SIGNATURE: Aot A

SIGNATURE AND TYPED DM PRINTED NAME OF $IGNING OFFICER ORt DIRECTOR

Daytime Phone #




