2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

DOCUMENT # P98000059306 Feb 17,2005 08:00 Alv
1. Bty Name Secretary of State
CITY HOME CARE, INC. ’
Principal Place of Business E‘% v ‘,__—:_' Maj]?ﬁg Address B
238 W FIRST COURT 77 POBOX 370182
KEY LARGO FL 33037 - . KEY LARGC FL 33037
us - - us .
B N i, |
Sy A S T s o B 35t MOORE CR2E034 (10/04)
City & State T e o] Clty&8tate : L L. L1 4 FElNumber | : - Appiied For
- 7 - 7 7 _ _ 65-0685431 _ Not Applicable
Zip Country o= o DR Country 5, Cariificate of Sfatus besinad O fi";esqar‘;“om‘
6. Name and Address of Current Regigtered Agent 7. Mame and Addrass of New Registered Agent ~
B — - sz T | Name N e e : )
ggg I\T,C, ﬁHZSAngO%RT T Straet Address (P O. Box Number is Not Boceptable) ) s
KEY LARGO FL 33037 e : —
City s T e FL Zip Cade

8. The abova namad entity submits this statement for the purpcss of changing its ragistered office or reglsiered agent, ar both, in thé State of Flarida. | am familiar with, and accent
the obligatiohs of registered agent.

SIGNATURE

Sighature, fyped of ited name o Fghsterid sgent and e f anplcable T (NOTE Regieatad Agenl Signaturs eaqurad when fainstating] — . DNTE

“FILE NOW!! FEE 00 ’ o e N
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

"1 9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added 1o Feas

10, - CFFICERS AND DIRECTORS S 11. =T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1173 PTD - ’ = T Dosel - § T C < {Jctange ] Addton
NAME PETIT, LAZARC F ) MAME

STREET ADORESS 1238 W FIRST COURT SIREET ADORESS

ory.§1-1e KEY LARGO FL CITY 51 2P

e VP = e~ T < Olipdels o § e o o T Change™ T Addition
NAME PETIT, ANA ) MAME

STRFEY ADBRESS | 238 W FIRST COURT STREET ABBRESS

CY-si-2p KEN LARGO FL Y8129

i — - = == 0 e nne R Ol change [ Adai
N e LRDOOOZ 32652

IR A0S I 10ESS 02/17/05-80012~002 150. 00
CHY-57-4F Cite-ST- 7P

TITE I == T Celels N K ) S . [ change [ Aaith
WAL - NAME

STREET ADDRESS SIREET ADDRESS

CNY-ST-2P CLY-ST- 2w

TInLE T T s S [l petete ) e ) CJchange  [Ja
AR - MANE

SYREET ADDAFSS STREET ADDRESS

CATY-ST- 7P ) CHy-sT e

e ' ‘ T ' -3 peste ¥ e - [Tohange [ 4%
NAME HAME

STALET ADDRESS SIRFET ADDRESS

Giry-51-ap : £1y-ST3F

12. | heraloy cartify Tiat the information Suppliad with tris fiing doss fiot guality for the exemption stated in Secilon 119.07(3)(). Florida Statutes 1 further certify that the infofrha”
indicated on this réport or supplemental report is, trua and accurate and that my signature shall have the same {egal effect as if made under oath, that | am an officer or dires
of the corporation or the recener or trustee empdwered o executs this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block

changed, or on ary attachment with an address, with all other like empowered.
™l ) P
~UP-0 350 ok

SIGNATURE: A : _
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ! e e Daw T Daytene Phore 4

R




