2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT <% Mar 29, 2004 08:00 AM

DOCUMENT # P95000048969 Secretary of State

1. Entity Name

SEC&RE CARE OF AMERICA, INC. . | . -

Principal Place of Business Ma-iiing Address

698 ARMOUR ROAD 698 ARMOUR ROAD

BOURBONNAIS, it 60914 BOURBONNAIS, it 60914
03202004 No Chg-P CH2E034 (10/03)

Do NOT WR’TE lN THIS SPACE £. FEI Number - Applied For
65-0596038 - Mot Applicable

5. Cerificate of Stawus Desirad 0 ?ge‘gesqgf;ﬁm‘

§. Name and Address of Current Ragisterad Agent

kgg}E\ﬁ.p&‘?gé’gés STREET - DO NOT WRITE
TAMPA P, 33607 - IN THIS SPACE

8. The above narmad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famillias with, and accept
the ohligations of registered agent.

SIGNATURE - - — —
Sigranse, typed of printed nama of sogisiared agant and i if Zpplicbia. {NOTE Raglsterad Agant sgratura requirdd wiwr ingtaing) DAYE
8. Elaction Campaign Financing $5.00 may Be
FILE NOWill FEE IS $150.00 bl Y
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. g Added w Fees

10. OFFCERS AND DIRECTORS - 1 o
13 PD T
NAME ASHLINE, CONNIE A,

STREET AZDRESS | 688 ARMOUR RD
QITY-§T- 27 BOURBONNAIS, & 60914

TME V1D

NAME UPHOFF, PAULA, ,UEBMS? I

STRECT ADGRESS | 698 ARMOUR RD 03/°29/04-80018-0310 15000
orvst-ze | BOURBONNAIS, IL 60814

TITLE VSD

NN ASHLINE, CASEY

STHEET ACDAESS | 638 ARMOUR RD
LTy-57- 7P BOURBONNAILS, [L 60914 DO NOT WR;TE

| ok kaThy ’ - IN THIS SPACE

STREEY ADDRESS | 688 ARMOUR RD
CITY -ST-2P BOURBONNAIS, I 60214

TLE

NAME

STREET ADDRISE
QITY-ST-28

TRE

RAME

STREET ADDRESS
OY-57-1IP

12. 3 hereby ceriify thar the infosmation supplied with this fling does not qualify for the exermption stated in Section 119.07(3X, Flarida Statutes, | further certily that e information
indicated on this repert or supplemental repart is true and accurate and that my signature shalt have the same legat effect as if rnade under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered 10 executs this report as required by Chapler 07, Florida Statutes; and that my name appears In Block 10 or Block 11f

changed, or on an attachment with an address, with alt cther fike empowerec.
2L ey 815 B H7T
D

SIGNATURE:
Daytime Prone 4




