FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P85000028416 A 03-26-2004 90026 012 ***150.00

1. Enlity Name
CENTRAL HOME CARE SERVICES, INC.

Principal Place of Business Mailing Address 11VL 110V
13191 STANKEY ROAD POTBON23HE Sanme
SUITE 4 TAMPA-FE-33623-3148

LARGD, FL 33773

AR WA D

) 02172004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy Apped For
‘@" 59-3307591 Not Applicable
. 5. Certificate of Status Desired O $8.75 Aaditonal

Fee Aequirad

6. Name and Address of Current Registered Agent

o i T - -

o DO NOT WRITE
&Jllagzé FL 33773 L | _|_N "THl.S:SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME SEIBERT, FLOYD W

STREETADDRESS | 13191 STARKEY ROAD -SUITE 4
CITY-S3-2P LARGO, FL 33773

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

ey DO NOT WRITE

e - INTHIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIrY-sT-2P

12. | haraby certify that the information supplied with this filing doas not qualify for the axempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effgct as if madae under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with all other lik
SIGNATURE: A/ 3-/F-oYf 727 538~ A3 94
D NAME OF SIGNING OFFICER OR DIRECTDR Data Daylimne Fhana #




