FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000042202 04-29-2005 90178 009 ***150.00

1. Entity Name
FLORIDA SHORES ELDERLY CARE, INC.

Principal Place of Business Mailing Address
1229 MANGO TREE DR 1229 MANGO TREE DR
EDGEWATER, FL 32132 EDGEWATER, FL 32132 50044620
+ g T A AT
151 MarnqoTree Or. ISI_MangeIree Dr.
Suite, Apt. #, etc. Sufte, Apt. #, elc. 04262005 Chg-P CR2E034 (16]03)
City & State jty & State 4. FElI Number Applied For
Edaewater, FL E jquaa-ler - 59-3330120 Not Appicabie
32513 3 C;J;rlyA Z:;)a—‘ 3 g_ COUEWS\A 5. Certificate of Status Desired O gg‘;gﬁfé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, JESUSA H
1229 MANGO TREE DR Street Address (P.O. Box Number is Not Acceptable}
ECGEWATER, FL 32132
City FL J Zip Code

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

SIGNATURE
Signature, typad or priniad narne of registered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVT [ Delte TE ' pefchange [ Audition
NAME WHEELER, JESUSAH NAME —_ De
STREET ADDRESS | 1229 MANGO TREE DR smeeranoaess | 1S L Mango res :
CITY - $T-2F EDGEWATER, FL 32132 CITY-ST-2IP
TILE 3 pelete TILE [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TLE [ pelete TITLE (3 change ] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-ZIF . CITY-ST-2IP
TIE [ Delete TiLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ Clasene A 206l Fiism M dasase  sfbhafog

ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytime Phane #




