2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 24, 2005 08:00 AM

DOCUMENT # P97000015280 Secretary of State
1. Entity Name . -
CHERYL'S CARE, INC, 7
1
Principal Place of Business ,. i Mailing Address B
510 JEWEL STREET = - - 510 JEWEL STREET
BROOKSVILLE, FL. 34601 ) BROOKSVILLE, FL 34601
R AN AR
Sulte.Agt et Sule. Apt ¥, el o 03142005  Chg-P CR2E034 (10/03)
City & State — ] City & State 4, FEI Number Applied For
_ 59-3429764 Not Applicable
zp Country e Country & Cerlificale of Status Desired [ gigfq tﬁfe‘g““a'

6. Name ar?d'_ Addrass of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name
THE HOGAN LAW FIRM, LLC _
20 SOUTH BROAD STREET Street Aadress (P.0. Box Numbar is Not Acceptable)
BROOKSVILLE, FL 34601

Ciy FL ] Zip Cade

8. The above named enfity subrits this statement for the purpose of changing its registerad office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent. .

SIGNATURE

Signature, tyneg or pripted name cﬂragmlefn%; agart anit e f appticable {IOTE Regisiered Aganl signatars required when reinstabing) DATE
FILE NOW!! FEE 1S $150.00 §. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 vetcte TLE Clcnange [ Additien
Nape GRIFFIN, CHERYL NAME
STRECTALDRESS | 510 JEWEL STREET : STAEET ADDRESS
CiTY-ST- 2P BROOKSVILLE, FL 34601 _ Gy -ST-ZIp
e [ pelste TLE OS2 pamae O Crange [ Addition
e o (3¢ 0 (15 -80015-058 150,00
$TREET ADURESS STREET ADDRESS
CITY-5T- TP CiTY-ST-2F
TME O Deete TITLE Cichange  £J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GITY-5T-7P {ITY-5T.7P
E ) ' Eloeere ~ ] wne ' O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P QITyeSE- 2P
e ' Cloeee ¥ wme Ol change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P CiTY-ST-21P
TITLE _ " balete TITLE [ change ] Addition
NAMIE NAME
STREET ADDRESS STREST AODRESS
CITY-51-2P GITY-ST-2P

12. I hareby cerli}}: that the information supplied with this ﬂling does not qualify for the exemption stated In Section 119.07{3){7}, Florida Statutes. | further cerify that the information
indicatad on this report or supplermental repart 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
aof the carporation or the recalver or trustes empowered to axecuts this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Bleck 17 if
changed, ar on an atachment with an address, with all other like empowered.

SIGNATURE: X 2-19-a5

LY
NG QFFICER OR DIRECTOR Date Dazyliva Phane #




