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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P95000086639

i Entity Name

SHIPE'S HOME CARE CONNECTION,

INC.

02-02-2004 90023 027 ***150.00

Principal Place of Business

109 W.S. PARK STREET
OKEECHOBEE, FL 34972

Mailing Address

109 WS, PARK STREET
OKEECHOBEE, FL 34972

&ITUUJO Y

VAU

VLAV

2. Principal Place of Business 3. Mailing Address
ite, Apt. # i #. .
Suie, Apl. #. ete Suite. Apt #. ete 01202004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0619531 Not Applicable
- 7 —
Zip Country ® Country 5. Cerliicaie of Sialus Desved [ S0+79 Addilional
[ e o - e i | e e e o - e o= FeR.Boquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCADAMS, KEVEN |
761 NORTH FEDERAL HIGHWAY
STUART, FL 34994

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL [ 7ip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tarviliar with, and accept
the obiigations of registered agant. : -

SIGNATURE

" Signawre, typed or ponted name of 1egislered agent and lils it applicable, (NOTE: Ragistared Agent signalure raquired whan rainstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B

-+ FILE NOWHI FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O pelete TITLE ) Change [T Addition
NAME MCADAMS, KEVEN | NAME
STREET ADDRESS | 761 N FEDERAL HWY STRECT ADDRESS
CiTY-S1-2IP STUART, FL 34994 CITY-Sr-21p
TILE O Detete TILE [ Cnange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP
T T T Ooeee ™ fmeTT - T - ~ T TOCHge T O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
THLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 Cy-SI-2IP
TitLE 7] Delete TILE [ Change ] Addition
NAME NAME v
. STREET ADDRESS . STREET ADDRESS
CIY-ST-2P s . . emvestze
TIMLE O pelete TITLE . Change - [ Acdition -
NAME NAME . - i L
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12, | hareby certify that the informalion supplied with this filing does not qualify 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 he corporation or thg receiver or lrustes empowered 10 execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attac with an address, with all other like empowered.
e

Kevin M&Adars
SIGNATURE: Y
_T_:_jmwrrﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytima Phona #




