FILED

PROFIT CORP
2004 FOR PROFIT CORPORATIO ~ Apr 23,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000052129 ‘Secretary of State

1. Entity Name
JUST LIKE FAMILY, INC.

Principal Place of Business Maiting Address

4705 26TH ST. W 4705 26TH ST. W

SUITE A SUITE A o
BRADENTON, FL 34207 US BRADENTON, FL 34207 US

— AR

04202004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE  |-=n Soptea

= c 1 650733970 i Not Applicable
T . ; $8.75 Additional
o sm— == - - ;1 5 Cenificate of Status Dosirad | ' Feo Raquired
6. Nama and Address of Current Registared Agent I e arven . e e e

e, DO NOT WRITE
BRABENTON, FL 34207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and acceplt
the cbligations of registerad agant. .

SIGNATURE

e - e

Signature, typed or printed name of reglstered agent and title lla.ppl[::a.bl; — {NOTE: Hegiuera‘d’.\’geﬂl s?gna:;mi requhed ;chen rel;;s'.amg). DATE
9. Election Campaign Financing $5.00 May B 3 UGQSBEEEE{?SE
150.0 - - ay Be ) - N g b
Aﬂ,:%fyﬁ?%%ffilzfn be sgsn_uo Trust Fund Contritxuticn, O  Added to Fees U'#'JEE‘;DL} SEHJ%? DDB L.!ﬂ. U!j
10. OFFICERS AND DIRECTORS ] - — s
ThLE D
NAWE GARLICK, PALIL e e e—m— -

STREET ADDRESS | 90 MICHIANA DR PO BOX 495
CiTY-§T-2IP TERRA CEIA, FL 34250

TITLE ST

NAME GARLICK, KATHRYN

STREET ADDRESS | 90 MICHIANA DR PO BOX 485

CITY-8T-2P TERRA CEIA, FL 34250 S -

TITLE
NAME

Pl L DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

e

NAME

STREET ADDRESS
CITY-57-TP

TITLE

NAME

STREET ADDRESS
CITY-ST- 21

12. | hareby cenifz_that tha information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?53)0). Florida Statutes, | further certify that the information
indicated on this report or supplamaental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or diraclor
of the carporation or the receiver or trustee empowarad o execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all othar like empowered. _
zﬁfo/ o /0 _
DaV

4 Dayyme Phone 4

SIGNATURE:




