. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM
Secretary of State

DOCUMENT # P97000029368

1. Entity Name
ASSISTED HOME CONCEPTS, INC.

Méjﬁg Addrass
5505 N ATLANTIC AVE

#115
COCOA BEACH, FL 32931 US

Principal Place of Business

5505 N ATLANTIC AVE
#115
CGCOA BEACH, FL 32931

us
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e e 5. Cartificate of Status Desired E/ $8.75 Acditionay

Fee Aequired

8. Name aﬁ;;hadrea; m‘ 0urronl ﬁuﬂt{ei’ec; I;‘gLent. )
MCPHILLIPS, JACQUELINE
5505 N ATLANTIC AVE
#1156
COCOA BEACH, FL 32831
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8. The above named entity submits this statement for the purpose of changin Its regidtered office or registerad agent, or both, in the State of Flarida. 1am familiar with, and accept

{he oixligatians af registered agent.

SIGNATURE

Signature, typed of pintad namea of registarad agant and Ue if applicable.

{NOTE: Fapistared Agant shgnature requined whan melnetating}

DATE

=

9. Election Campaign Financing

ILE NOWT is $150.
F v _FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

CFFICERS AND DIRECTORS
DPST B I
MCPHILLIPS, JACQUELINE
5505 N ATLANTIC AVE #115

COCOA BEACH, FL 32931

STREET ADDRESS
CiTY-$T-ZIP

g

TNE

NAME

STREET ADDRESS
LTy-8r.21P

TITLE

NAME

STRELT ADDRESS
{iy-Sr-2p

TALE

RAME

STREET ADDRESS
CiY-5T-2#

TIVLE

HAME

STHEET ADDRESS
CITY-§7-2P

e

NAME

STREET ADDRESS
CiTY- 5T- 117
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04/30/05-60073-015 158, 78
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12. | heraby certity thet B information supplied with This filing does not quaify for the exemption stated n Section 119.07%3)[3, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and thai my ignature shall have the same legal el :
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narng appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other (ke smpawered.

SIGNATURE: Y e

SGNATHRE AND TYPED OF PRIHTED NAME OF SIGHING GFFCER OF DIREC

ict as if made under oath; that 1am an officer ar diregtar

ZANVEERASRD

Deanicia Phoos &
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