2005 FOR PROFIT CORPORATION

FILED
Apr 21, 2005 08:00 AM

~ _ __ANNUAL REPORT
| DOCUMENT # P95000065644
1. Entity Nams «

INDEPENDENT CARE GIVERS, INC.

Secretary of State

s e T SE
Mailing Address

Principal Placa of Buginess

8192 COLLEGE PARKWAY, SW,, STE, #3 8192 COLLEGE PARKWAY, SW., STE. #3
SUITE #3 _ SUME #3

FT. MYERS, FL 33919 US FT. MYERS, FL 339‘[9 MUS
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04182005  No Chg-P CR2E034 (10/03)
4. FEl Number 7 Applied For
©65-0457525 | [Not Applicable
, ; $8.75 additionat
8. Cortificate of Status Desiced IE/ Feo Rotnion

5. Name and Address of Current Registered Agent T

COLEMAN, CARL J
2201 SECOND STREET, 5§TH FLOOR
FT. MYERS, FL 33901
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8. The above namad entily submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Stafe of Florida. | am familiar with, a-nd 2ccep)

the obligations of registared agant,

- o

SIGNATURE. — LA P
Signature, typed or prinked name of seglalersd sgent énd tite if applicabls,
ST -

- {NOTE. Registered Agent signaure sequirad when renstafing) . DATE

FILE NOW!I FEE 1S $150.00 gnr
Aftar May 1, 2005 Fes will bo $550.00 Frust Fund Centributien.

L= _ L * - PR

9. Election Campalgn Financing

%$5.00 May Bs
Added o Fees

N

16, - DFFICERG AND DIRECTORS

e PSD

HAME BALL, MARY E

STREET ADDRESS | 8192 COLLEGE PARKWAY, S.W., STE. &3
CITY-57-21P FT.MYERS, FL 33818 = T N

==

™ VTD -
RAME SCOTT, SUE

STREET ADOIESS | 8192 COLLEGE PARKWAY, S.W., STE. #3

cmy-st2F | FT. MYERS, FL 33919 C e Lo L

me
MAME

STREET ADBRESS
cry-$7-2p o . T |

TME
NAME
STREET ADDRESS
GITY-ST-21P R o e = . TR L

ME
HAME
STREEY ADDRESS
CITY -57-ZP . R - = nan T -

L
NAME
STREET ADDRESS
eny-sT-2¢ ( _—
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04/21/05~80063~010 {58.75

—D0O NOT WRITE
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12. | hereby certily that the Information suppliad with this ﬁll‘ng does net qualify for the exemptic

indicated an this report or sufiplemental report is true and accurate and that my signatura shall have the same legal 6

powared 10 exacute this repert as retuired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
8r

of the corparation or the receiver or trustee am,

n stated in Section 119.0?&3}(5}. Flarida Statutes. § further certify thal the information

sct as if made under cath; that | am an officar or disacion

changed, or on an attachmap with an addrgas, with ‘%ered.
SIGNATURE; je/jﬁ A Sue
?/ s

Scodt  4.7.05 asgpapery

IIGN'A_H}FKKD Tﬂ?ﬁﬂ PRINTED NAME OF 8IGNING OFFICEA OB DIRECTOR




