2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000032885

1. Entity Name

ADD TO LIFE ADULT DAY CARE CENTER, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90037 021 ***150.00

Principal Place of Business

5877 TIMUQUANA RD
JACKSONVILLE FL 32210

Mailing Address

5877 TIMUQUANA RD
JACKSONVILLE FL 32210

I

[l

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #. ele. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59—3442.304 Not Applicable
2 Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIXON;-CINBY-BEANTZ~—~ = 77
6353 DAVID DRIVE
JACKSONVILLE FL 32210

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of regustered agent and fitle if applicabia. (NOTE: Registered Agent signature requred when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11

~TME D 3 delete TIMLE [[JChange [ Addition
NAME DIXON, CINDY BLANTZ NAME
STREET ADDRESS | 6353 DAVID DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
e [J Delete T7E [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TE O petete TITLE [ change [ Addition
HAME NAME

J-STREETADDRESSA)- . — ——— — ——— - CSTREETADDRESS |, o mn e . = —_—

CITY-ST-20P CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TITLE {7 petete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
cf the corporation o the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmerjawith an address, with atl other like empowered.
SIGNATURE: __{ 14l Ao iy 3]= / 904 177777

ATURE AND fvy%ubn PRINTED NAME CF su?ym; OFFICER OR DIRECTOR




