2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000004593

1. Entity Name

VIRGINIA'S COMPANION CARE, INC.

Principal Place of Business
39650 US HWY 19 N

#215
TARPON SPRINGS FL 34688

Mailing Address
39650 US HWY 19 N

#215
TARPON SPRINGS FL 34684

2. Principal Place of Business

3. Mailing Address

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90009 006 ***150.00

U

L

Il

WHITEHEAD, VIRGINIA
—CLEARWATER-FL-33761__

Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CRZEN34 {11/03)
City & Stale City & State 4. FE! Number Appiied For
59-3498032 Not Applicable
Zi i Zi iti
P Couniry P Country 5. Certificate of Staius Desired [} $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name

JRp—— - - - LA P

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submuits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or pnnted name of registared agent and lite if Applicable

(NGTE. Registered Agenl signature reguired when reinstating) DATE

~ “FILE NOW!Y! FEEIS $15000 . ©
. ‘Afier May 1,2004 Fee will be $550.00  * *
+'Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PSTD £ Delete TE [ change (1 Addition
NAME WHITEHEAD, VIRGINIA F NAME

STREET ADDRESS |-3290-MOMULEEN-BOOTH-ROAD— STREET ADDRESS

an-s1-2r - MSLEARWATERFLE33761 CITY-ST-2IP

TME 7 pelete THLE [cnange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

THLE O pelete TLE [Jchange  [(] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE 3 peiete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

HLE 3 pelete TMLE [JChange (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TE 1 pelete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2IP

-

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ot on an attachment with an address, with ail other like empowered.

SIGNATURE:

Daytme Phane
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