2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P96000052093 Secretary of State
1. Enilty Name 05-03-2005 90158 045 ***150.00
RELIANCE NURSING SERVICE, INC.
Principal Place of Businass Mailing Address
9 SILVER RUN 9 SILVER RUN TEuvmEvY
OCALA FL 34472 QCALA FL 34472
us us
Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3407342 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ | losphie B Gnffs
BRANNAN' VIVlANJ Streat Addres P ;ox Number js Not Acceﬂtable
2198 NE 35TH STREET &7 e

OCALA FL 34479 _
Deeceged: : COC‘J«

o FL | 22572

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

the obligations of Yegistered agent
sionarure G ff—d J-Dﬁcbz.n'u B Dusdet cha—blldé»-./ /5 &/L\,J

Sgnatue, lyp!d b printad name o tegrshriad agenl and Lita appL‘ahh {NOTE Ragistered Agaq,ssgnelua I u:rao when rems;aung) DATE
m i
At .FEE P!I0\2N005 :EEVIJ§||$B15(:220 o0 9. Election Campaign Financing ~ $5.00 May Be
er May 1, ee Will Be . _ Trust Fund Centrioution. [0 Added to Fees

Make Check Payable to FIonqu_epartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O petste TILE []change [ Addition
NAME GRIFFIN, JOSEPHINE B HAME
STREET anpRESS 19 SILVER RUN STREET ADDRESS
CITY-ST-ZiP QCALA FL CITY-SI-2IP
nrE D [ Delete TITLE [B-<fange [ Addition
KAV GRIFFIN, ANNA £ NAVE De,.defc,. [nn< £
STAEET ADORESS 32 EMERALD CT. swE s | B o Eomerald cl-“u\ f
CITY-S§7-21p QCALA FL 34472 CITY-S1-2IP D . &_’ L 2e¢72
TILE D &(mmg TIE [ Change  [Z#Kadition
NAME BRANNAN, VIVIAN J RAME 5e an —r- dat W— G _YF A
STREET ADDRESS | 2198 NE 35TH CT STREET ADDRESS ¢ Ce der Carcle
CITY-5T-2IP OCALA FL 24479 CITY-ST.2P Crorla = 372
TITLE D [ Delete TILE ) [ change [ Addition
NAME GRIFFIN, ALLISCN E NAME
STREET ADORESS |9 SILVER RUN. STREET ADDRESS
CInY-ST-21p OCALA FL 34472 CITY-S1-2I
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITy-§1- 2P
TILE [ pelete TLE [Jchange [ Addition
NAME NAME
SIREET ADORESS $IREET ADDRESS
CIY-ST-2P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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: — Joseﬂ[oo 8 Jnﬁ:.l Offé?ﬂa’ 35D--Lg7-1922

E OF SIGNING OFFICER OR DIR,CIDR Catd Daytrne Phone 4

NETURE AND TYPED OR PRINTED,




