FILED
2005 FOR PROFIT CORPORATION Feb 28, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000026805 02-28-2005 90195 001 ***158.75

1. Entity Name
CARING HEARTS OF LAKE MARY, INC.,

F‘rinci.pal Piace of Business Mailing Address y y
2717 REW CIRCLE 111 BEACHCOMBER DRIVE ) 10U<300
SUITED SAINT LOUIS, MO 63146 N

OCOEE, FL 34761-1857

T S U TG
Ci ay Df‘ rvd
Sunte Apt. # elc. Suite, Apt. #, elc.
n 02012005 Chg-P CR2E034 (10/03
Shre 3 9 0
City & State Cily & State ) 4, FEI Number Appted For
Mgy Repun FL 59-3435255 Not Applicable
-92‘9; I\'i \ COGmW A, Zip Country 5. Cedificate of Status Desired Eese'gasqgggﬁona'
6. Name and AdJmss of Current Fleglstered Ageni 7. Name and Addrass of New Registerad Agent
- - Mame- g - e - - .
TALBERT, TONY - - 1:’:’ A(; W;J . \;b ‘/i—; A rar"brl?f‘f
2711 REW CIRCLE reet S 0x NumbergayNot Acceptable,
OCOEE, FL 34761-1857 - S ¢ ZC,
City Zi
M R Rt FL [ 5% 4]

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni.’or baoth, in the State of Fiorida. |1 am famifiar with, and accept

the obhgan%te:ed agent
SIGNATURE e~ f ;%A’—V ~ Treasurec c;?/lﬁl‘/ 20085
DATE

Signature, typed or orinted nams of regEtefad agent and utle it apphcable. (NOTE: Registerea Agent signature reguired when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁimncing $5.00 Mmay Be
After May 1, 2005 Foo will be $550.00 - Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
e .|PD . - Delete TITLE [ Change [ Addition
NARE. ¢ T | AGCARDI, VINCENT A NAME
STREET.ADDRESS | 141 BEACHCOMBER DRIVE STREET ADDRESS
enst-ze T | SAINT LOUIS, MO 63146 CiTy-S1-2P
TmES Ty I Deléte TITLE [ Change [ Addition
NaME T T : MAME ’
smmmmzss ) s STREET ADDAESS
CITY-ST-2P% i,'. - CITY-3T-2IP
me - O Delete TITLE . Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CInY-ST-2p 7 |- ) - - Cmy-5T-21p - - oo - - - -~
TE O oelete TIFLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ~ CHTY-$1-2P
TITLE O pelete TITLE [ Change {7 Addition
NAME ' ’ 4 NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP _ CITY-57-2IP
TTLE O Delste TME [l change ~ ] Addition
NAME ] RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITYy-51-21P

12. | hereby certify that the information supplied with this Il!lng does not qualify for the exemption stated in Section 119.07(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 rustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears Block 10 gr Block 11 if
changed, or on an attac rneanwth an address. with all othgf like empowered. } - %
SIGNATURE: )‘k ) 2- 11200 *17,0; ~06 T Y

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone 4

7



