FILED

2004 FOR PROFIT CORPORATION Feb 24, 2004 08:00 AM
ANNUAL REPORT - Secretary of State -
DOCUMENT # P94000087824 q :
BS%%KEEBRDA ELDERLY CARE CENTER, INC. - )
Principet Placs of Dusingss — Mailing Adc_ire;s. — . N
2295 SHREVE 5T, 2295 SHREVE 5T.
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
— AT A
02042004  No Ghg-P CR2E034 (10/03)
DO NOT WR’TE IN THIS SPACE 4. FEf Number = ‘ P'pprliedrFor
65-0535765 Net Applicable
B ] 5, Cerﬂiica{aoi?ﬁlus Desired q §g-§q§f:é”‘°m'

&. Mame and Adds;sss of Current Hegisle}ed Agent

WAKSLER, GERI L
PEPER, MARTIN, JENSEN, MAICHEL ATT. A LAW DO NOT WR ‘TE

1625 W MARIAN AVE.,, SUTE 2
PUNTA GORDA, FL 33950 : IN THIS SPACE

8. The above named amity submits this. statement tor the Nposa of changing ils tegistered office or registered agent, or oth, in the State of Plorida. ! am familiar with, and accept
the obiigations of registered agent.

SUGNATURE e . _ — 7 _ )
Signaiura, wpad o pinled name of registered agent and Yt of apphtatie {HIOTE FE.ges:cfud Me‘\l sigrature requred whan rmngialingy Lo D_ATE a———
; ; : LNTON0NS4 335
8. Elocion Campaign Finanting $5.00 way Be PURRELS IR n e .
Attor i'u'f,":?"z"é’éfff.'isﬁ'ff '3350_90 Trust Fund Cortributicn, O Added to Fers G248 04 ~0008-014 150,00

10, T OFFCERG AND DIRECTORS T . —
TTLE D
HAME MELTON, LORETTA J

STREET ADDRESS | BISVIATRIPOU, UNIT B
oiFY-ST-0P PUNTA GORDA, FL 33850

TME D

HAME MELTON, MICKEY G

SIREET ADBRESS | 515 VIA TRIPCLL, UNIT B
oY -81-7IP PUNTA GORDA, FL 33350

TIHE DVPS
NAME MELTON, LORETTAJ

SIREET A0DRESS | 515 VIA TRIPOLE, UNIT B
arsra | PUNTA GORDA, FL 33950 L DO NOT WRITE

me | op | IN THIS SPACE

NAVE MELTON, MR MICKEY G
STRELT ADDRESS | 515 VIA TRIPOLIL, UNIT B

ST -57- B8 PUNTA GORDA, FL

1t BT

HAME MCLAREN, MRS LISA

SIRERT ADDRESS | 55 VIA TRIPOLL UNIT A

&iTe -57-2F PUNTA GORDA, FL . s e ‘
WHE B

NAME MCELAREN, WikLIAM

STREET ADBRESS | 515 VIA TRIPOLL UNIT A
Y -§T- 29 PUNTA GORDA, FL 333950 .

12. | hareby cenify that the information supplisd with this fiting does not qualily for the sxempion stated in Section 719,07(2)0), Florida Statutes. {further certify that the information
indicatact on Iis report or supplemerial report is rue and accurale and hat my signature shal have the same legat eifect as if made uncer cath; that | am an afficer or directos
of the corporation or the receiver or ustee empowarsd to execute this report as required by Chapter 607, Florida Slalutes: and that my name appears in Black 10 or Block 11t
changed, or on an attachment with an address, with all other ke empowerad.

siGNATURE: . 2\ vy ~8 YN e A-2S St (34515 5378

SIGHATURE AHD 'f‘ﬂ’?)ﬂ PRANTED NAME OF SGNING OFFICER OR CIRECTOR Daylme Proog #
P - -




