2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCU MENT # PS7000007703 B Mar 14, 2005 08:00 AM
1. Entity Name Secretary of State
GUARDIAN ANGEL HOME COMPANION SERVICE, INC.
Principal Place of Bﬁsiness — '-I‘:Ar;ﬂnr;g Address ‘
8 TANGERIMNE RCAD 8 TANGERINE ROAD
YALAHA FL 34797 YALAHA FL 34797
N s T
Suite, Apt #, stc, - — = Suite, Apt. #, etc. — 1$t MOOCRE CRoEQ34 (10'(04)
City & State ' — — City & State - - 4. FEI Number Applied Fo'r\
_ . 59'34325 16 Not Applicable
zp : Country zp Couniry 5. Cerlificate of Status Desired [ gi-;’?qﬁfgi‘m'
6. Nan;e and ‘&dﬁress_of Cun:fé-r;t. hﬁgistered Agent . 7. Name and.Address of New Registered Agent
Name
\.{\gg SEMéEJ&I-IE-%ARﬁ EVENUE Street Address (P.0. Box Number is Not Acceptable) -
HOWY-IN-THE-HILLS FL 34737 R -
iy T FL [ 2 Code -

8. The above named entily sts This statement for the purpose of changlng its registered office or registered agent, ar both in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = — o s
Signatue. lypad o pmlad rame of mgwsleledaganrand it lle uf appiable (NOTE Ragnsteraz Agen signaluie 1equired whan ramslasng] . TATE

FILE NOW!1Y FEE is $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab!e to FIonda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Feas

10, _ OFEJCERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iine D 1 Delete 1l s [J Change [ Addikon
MAME RUSSO, JUDITH HAMT

SIRFET ADDRESS |8 TANGERINE ROAD SIRFEY ADDRFTS

Cify.S1-7P YALAHA FL 34757 . cly st o

i IHLE _ Change Addition
o Hee upooooeeisze. S O

SIRECT ADDRESS SIREET ADGRESS 33";14-’{05"301314‘}315 150.00

Gnr sr-ap e _ N civsip )

ke 3 velete T [ change [ Addition
NAME HAWE

SIRELT ADDRESS STRFET ADDRFSS

Y-S 2IP . ) ‘ CHY-ST 2P .
Tme [ Delete i Clchange ] Addition
NAME NAME

STET ADDRESS STREET ADDRESS

CITY-51- 2P _ _ OFY $1 2P _

i {J Delste nie [ change [ Addition
NAME N

SI6E{1 ADDRESS H STREL) ADDRESS

oy §1-21P CIFF.ST- 70 ) )

itf [ Delete it ] Change [ Addition
NAME ﬁ NAMT

STRECT ADORESS STRET ADDRFSS

it s1. 2P . M onesie

12. | hereby certdy that the information supplied with this fling does not qualify for the axermpion stated in Sacion 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that ! am an officer ¢ director
of tha corperation or the receivar or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

- Alufos

NAME OF SIGNING OFRICER OR DIFECTOR ate Caytene Phons #

AND TYPED OR PRI



