2004 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

DOCUMENT # P96000012863

1 Entity Name

TIFFANY LAKE CARE CENTERS, INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90023 024 ***150.00

Principal Place of Business Mailing Address
402 N RIVERSIDE DR P O BOX 1691
NEW SMYRNA BEACH Fl. 32168 NEW SMYRNA BEACH FL 32170
u
Yo, Rruerside DR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State Clly & Stalb 4. FE! Number Apptied For
N/ éh‘\(ﬂfﬂ(}. 6 cc’) , [2(, 59-3385296 Not Applicable
Zp Country %) 24 LO% ?Smg 5, Certificate of Status Oesired 0O gge g?qgfg{;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami
CULVER, KIRK L Desiree. A Culver
117 SWEETBAY BLVD Street\AE;jress {P.0O. Box Mumber is Not ACCGN’%(&)
NEW SMYRNA BEACH FL 32168 2O fwers
News Dnegrna, B P 221X
City FL Zip Code

the obligations of registered agent.

S|GNATURE® . )"—h‘ -

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

3| x4

Signaiura. typed or printed name of registered agent and itle f applicable. (NOTE. Ragistered Agen! sigrature required when reinstating) DATE

~/FILE NOW!!! FEE IS $150.00."
After May 1, 2004. Fee will be $550. 00 Sl
u'ke Check Payable to Floﬂda Depanment of Siate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE - PTSD et TMLE g =D Etfhange [ Addition
NAME CULVER, KIRK L NAME L\ X D&S\Y@C A—

STREET ADDRESS 117 SWEET BAY BLVD STREETADDRESS | oo v+ 12 <1 ole. P

em-st-zp | NEW SMYRNA BEACH FL 32168 CITY-§T-2P € TR rp B._&q e 3>1 &%

TITLE AD O celete TITLE ' ! Ol change [ Addition
NAME CULVER, DESIREE A NAME

STREET ADCRESS | 117 SWEET BAY BLVD STREET ADGRESS

CITY-ST-7IP NEW SMYRNA BEACH FL 32168 CITY-ST-ZP

LE CM A Tolete TIME [ Change [ Addition
NAMF CULVER, KIRK L. NAME

STREET ADDRESS | 117 SWEET BAY BLVD STREET ADDRESS

CiY-ST-2I1P NEW SMYRNA BEACH FL 32168 CITY-ST-2iP

TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O Delete TITLE £ Change [T Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIE 7 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§T-21P

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 0 Sye2 A Chuty—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

2104 3R (¥7-2030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #



