2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

RELIANCE NURSING SERVICE, INC.

DOCUMENT # P96000052093

Principal Place of Business

9 SILVER RUN
OCALA FL 34472
us

Maiting Address

8 SILVER RUN
OCALA FL 34472
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90271 031 ***150.00

UIVIUZAY

NRRRUWANEY

1RGN

BRANNAN, VIVIAN J
2198 NE 35TH STREET
OCALA FL 34479

Suite, Apl. #, etc. MCORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied Far
59-3407342 Not Applicable

zi Zi C iti

® C_ou.niry s auntry 5. Certificate of S1atus Desired | $8'75 A_dd|t|unal

B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

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

City

Zip Code

’ FL

the cbligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am famifiar with, and accept

SIGNATURE G

Signature. lyped or printed name af registered agont and litks if applicable.

{NOTE: Registered Agent signature fequired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIREGCTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e R I O3 Detete Tme [l change £ Addition
nME 7 IGRIFEIN, JOSEPHINE B HAME
STREET ACORESS, |9 SILVER RUN STREET ADDRESS
ory-sr.ze =~ |GCALA FL OITY-§T-21P
HTLE 4D A [ Qelete e O change [ Addition
MAME [ GRIFFIN, ANNA E B HAME
STREET ADDRESS | 32 EMERALD CT. # STREET ADDRESS
ore-si-zp-  [QCALA FL 34472 - CITY-ST-2IP 3 . -
TITLE D O petete THLE [ change [ Addition
NAME BRANNAN, VIVIAN J NAME
STREET ADDRESS | 2198 NE 38TH CT - - - = - @~ STREET ADDRESS —{- — e - -
CTY-5T-2F | OCALA FL 34479 CHTY-ST-2IP
TITLE D [ Delete TILE [ change 7] Addition
NAME GRIFFIN, ALLISONE NAME
STREET ABDRESS |9 SILVER RUN. STREET ADDRESS
CITy-ST-21P QCALA FL 34472 CITY-ST-ZIP
TMiE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cITY-$1-71P CITY-ST-2iP
TITLE 3 Delete TIMLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IF CITY-ST-ZIP

SIGNATYRE AND TYPED OR PRINTED NAME

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if rnade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE:

NING OFFICER OR DIRECTOR,




