2005 FOR PROFIT CORPORATION

“ -

ANNUAL REPORT (AR)

DOCUMENT # P95000033446

1, Entity Name

ASSISTANCE WITH CARE, INCORPORATED

Principal Place of Business

237 RUSSELL DRIVE
PALM SPRINGS FL 33461

us us

Mailing Address

237 RUSSELL DRIVE
PALM SPRINGS FL 33461

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, alc.

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

Ll

Il

TN

237 RUSSELL DRIVE
PALM SPRINGS FL 33461

the ckligations of registered agent.

SIGNATURE

“Strest Address (P 0. Box Number is Not Acceptable)

1st MOORE CR2E034 (10/04)

" Cily & State T ciysstate T T T T | 4 FEI Number || Applied For
L - L _ o . ) 65-0584050 1 |Not Applics

Zio Country dp Country 8. Certificate of Status Desired O $8.75 acditionat

Fee Required
6. Name and Address of Current Registered Agemt T 7. Name and Address of New Rogisterod Agent
Name
RATKA, JOANE —— - —- -

City

8. The above namad entity submits this statement far the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and

' FT" Zip Code’

F-leintd

Sgnatura, r,ned o prinlad name of reg1s'tered agentand Iitle & applcable

FILE NOW!! FEE I8 $150.00
After May 1, 2005 Feo Wil Be $550.00
Make Check Payable to Florida Department of Statc

(NOTE Rogislerad Agent signatute fequirad when fenstating)

TATE
9. Election Campaign Financing  $5.00 May
Trust Fund Contrbution. ]  Added to Fe=

10. ) L OFFICERS AND DIHECTORS 11. o ADDITIONS{CH&J_GEiS_TO OFFICERSAND DIHECTORS N1
1183 D T Delste 1L O Chanue O as
NAME RATKA, JOAN E NAME
STREET ADDRESS | 237 RUSSELL DRIVE STREETADDRESS
ary-st ?IP F'AI.M SPHINGS FL 33481 iy 5T 7P
e T Deiete MILE ] Change 1A
NAME NAME =
Sy el

STREET ADDRESS STREET ADDRESS =023 150.00
CIEY-Si-2P CiyY.St. 2P
it [T oetete T [ Change  [3a:
NAME KAME
STREET ADDRESS STREET ADDRESS
CIEY-SI- lIP CITY-Si- o
ik 1 Celete niLe O] change A
NAME NAME
STREET ADDRESS STAEET ADORESS
Ty -8T- lIP I CITY- 51- 27
T 1 Delete TILE [Jchage [Ja°
NAME NAME
STREET ADDRESS STREET ADDFESS
CIy-s1 2P Ciry SI E‘\P
TILE [ Delete 1 [Jchange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY- 812w CiY-S[- 7P
12. | hereby c:em&/1 that the information supplied with this ﬁ!ing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the xnforrnm ]

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc”

changed, or on an attach

SIGNATURE:

of the corporation or the receiver or rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §
nt with an address, -mth all other ke empowered

1idas  Toad £ RATKA

‘é(cmrune AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

/-2 &-08

Date

SL/- Féd-

Daytma Phone #



