2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P970000’?8?9__1”

1. Entity Narne -

RELIANCE CARE SERVICES, INC.

Secretary of State

Principal Place of Business __,

6815 CONLEY DR, ]
POLK CITY, FL 33868-9367.

Mailing Address

6875 CONLEY DR. :
POLK (ITY, fL 33868-9367

DO NOT WRITE IN THIS SPACE

AR GO mr

02192005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3468942 Not Applicable

$8.75 Additional
Fee Required

]

5. Cartificaie of Status Dasired

6. Name and Address of Quirgnt Registered Agent

SMITH, RON
6815 CONLEY DR. .
POLK CITY, FL 33868-9367

DO NOT WRITE
- IN THIS SPACE

8. The above named entity siibmits this statement for the pur
the obligations of ragisterad agent.

SIGNATURE

pose of changing its registered office or registered agsnt, or both, in the State of Flerida. | am familiar with, and accept

Signalura, tyaod o printed nama of regisienad agant and titta I applicabls

{NOTE Ragisterad Agant signature required when reinstating)

DATE

FILE NOwW!!! FEE IS $150.00

Atter May 1, 2005 Fee will be $550,00 Trust Fund Contricution.

9. Election Campaign Anancing

$5.00 may Be
Added to Fees

10. DFFICERS AND DIHECTORS |

DpP

SMITH, RON™

6815 CONLEY DR

POLK CITY, FL. 338683367

TILE

NAME

SIREET ADDRESS
GivY - 8T-2P

HO0000241983

DST
SMITH, LESLEY

6815 CONLEY DR.

POLK CITY, FL 338683367

e

NAME

STREET ADDRESS
GITY-§T1-21P

02/24/05~80066-011 150,00

TRLE

NAME

STREET ADDRESS
CITY-§T.21P

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
CIry- ST 2P

"IN THIS SPACE

TITE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CIrY-81-2P

12. 1 hereby certify that the inlormalicin&hp?:lied with this filing does nat (-}Ll-a.ﬁf_‘y‘ for the exsmpﬁﬁ stated in Section 119.07
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sams legal ef
poweared [0 axeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

of the corporation or the receiver or fusige
changed, or on an atachment with, rads, with all other like ermpowarad.

SIGNATURE:

gaxi). Florida Statuies. 1 further cartify that the Information
fect a5 if made undér oath; that | am an officer ar diractor

(863) 85342

SIGNATURE AND TYPED OR PAMTED NAME OF SIGNING OFFICER G DIRECTOR

R Suith [reselov? 1}/2;@{05

Daylime Prane #

Feb 24, 2005 08:00 AM



