2004 EOR PROFIT CORPORATION
~“ANNUAL REPORT (AR} FILED

DOCUMENT # P97000065043 Feb 16, 2004 08:00 AM
e Secretary of State
LOVING CARE SITTERS, INC. y
Principal Place of Business ' . Mziling Address B
3550 EBENEZER CHURCH ROAD 3550 ERENEZER CHURCH ROAD
JAY FL 325685 JAY FL 32565
e L MR
Sune, Apt #, elc. Sulte, Apt #, elc - MOORE . CR2E034 [11/03) . s
City & State ] City & Stzle a. FEI Number — Appied For
o 59'3463703 Not Applicable
s Cauntey ap Counicy 5. Certfficate of Status Desired d ?Eae.;esq Sféici’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsHSE&!EB%QE;éJR CHURCH ROAD Strest Addross (P.C. Box Number 5 Not Acceptable) -
JAY FL. 32555 :
City ' . FLJ Zip Code -

8. The abuve named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the okligalions of registerad agent,

SIGNATURE e e e e - B
Signature, lyped of arimad name of repistered agent and litle 7 applicable. (NOTE. Ragistered Agent sigralure requved whin rensiating} . QAT
11 FEE IS $150. BE
AﬂFIliﬂEaN?‘gé(}; !FSE,E IS" ﬁesgs'?sg g0 T 9. Election Campaign Financing $5.00 May Be
er May 1, ce wi * : N Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERG AND DIRECTORS N B - ADDITIGNS [CHANGES TC OTFICERS AND DIRECTORG 1N 11

TITE p [ petete I TTLE [ Change [ Addition
NAME SHELL, MARY J NAME UDBDBHUSES T
STREEY ADDRESS | 3550 EBENEZER CHURCH ROAD STREET ADDAESS 02/16/04-80 15%1]35 150. 00
erv-st-zip | JAY FL 32565 . ) CiTe-5T- 2P - : = o
TIme v [ petete TLE 3 Change 3 Addition
NAME SHELL, LEROY HAME

STREET ADDRESS | 3550 EBENEZER CHURCH RD STREET ADDRESS

ure-st-zp | JAY FL 32565 L o f ouyestzp ] o
TME s [ celele TITLE O change ] Addition
HAME JOHNSON, FRANCIS L NAME

STRECT ADDRESS | 4762 ANNA SIMPSON RD § srreeT Anoasss

Cy-sT-2P | MILTON FL 32583 7 B . f cvsrap 7 o

e T [ pelete TITLE J Change [ Addifion
RAME JOHNSON, NORMA NAME

STREET ADDRESS [4762 ANNA SIMPSON RD STREET ADDRESS

CITY-ST-2P MILTON FL 32583 o i CITY-ST- 7P

e 7 Detete TInE T O Change [ Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-SI- 2P _§ ome-st-Ip ] Cm mmen

ThLE [ Delete TILE [ Change  [Z3 Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P GiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Stalutas. { further certify that the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or diwector
of the corporaton or the receiver or frustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. oronan gttachment with an addrass, with all ather like empowered,

R {)
IGER OR DRECTOR




