v b -
2004 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT (AR) ~ May 03,2004 08:00 AM

DOCUMENT # P98000039967 Secretary of State
1. Entay Name
GOLD LEAF CARE SYSTEMS, INC.
Frncipat Place of Business h-:!aiiéng Address
13202 WORD OF LIFE DR, 13202 WORD OF LIFE DR,
HUDSON FL 346863 HUDSON FL 34668 .
us us
T s ||}
Suite, Apt. #. elc. - B Suite. Apt, #, elc, i ’ MOORE CR2EQ24 (1 1;03}
Civ e T Oty &5 ) ' Appted Fo
ity & State iy & Slaie 4. FE! Number 59-3511714 N::;ch;bfe
e Couniry Zp Country 5. Certificate of Status Desred [ §689.§;5q$f:étmal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
S T - HName -
Tgé%zM\ﬁghgﬁéiLg;é DR Sirest Address (.0, Box Number is Mot Acteptatle) S
HUDSON FL 34669 —_—
City FL ; Zip Code

8. The above named entity submits this Statement for the purpose of changing ils registered office of regisiered agent, of Sath, in the State of Flonca. | am familiar with, and accepl
the gbiligations of registered agent.

SIGNATURE . — — . S — — S — — - —
Sgnalule ypud or arrtted name of spgistared agont and e 4 apphcatha, {NGTE Regisiered AQRnt sigralucg s83urad ynen rensianng} i DATE
FILE NOW!! FEE IS $150.00 ) o o B
N . £l avig 5
‘After May 1, 2004 Fee will be $550.00 . | ? ;33’;2:;?:::3&;? " 0 iﬂgd'e?icx}oh;:iss’

Make Check Payable to Fiorida Department of State ’ -
10. OFFICERS AND DIRECTORS -F 11, ADDITIONS;CHANGES TC COFFICERS AND DIRECTORS IN 11
TE PO 3 Dotete “f e T Change ] Adaition
NAME HOFFMAN, SHIRLEY L . NAME E}ﬂi}ﬂﬂ i
STREET ADORESS | 13202 WORD COF LIFE DR. STREET ADDRESS (5040 423%10%?%138? 15000
crr-st-2e |HUDSON FL 34669 Ll CITY-ST- 2P - .
TLE ' ST T [ Change 3 Additicn
NAME NEME
STREET ADDRESS STREET ALGRESS
Y. ST 2P ITe. ST 2P
fIRLE - T 3 Gelete e ClcChange [ Addition
FIAME NAME
STRECT ADDAESS SYREET ADDRESS
CITY-ST-1p CIFY-ST-2
e : - Cloese e ' CicChange [ Addlion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY -5T-2p
e © Oipwe | nue Cichange [ Addion
BAME HAME
STREET ADORESS STREET ADDRESS
STY.ST-2P Y -$T- 2P
TILE T Dloess | F mc CiChange [ Adgition
HAME SANE
STREET ADORESS SIREET ADDRESS
LITY-ST- 2P Iy -S-20P

12. | hiereby certdy that ihe information suppied with this filing daes not quakfy for the exemption stated m Secton 11S.07(3)(7, Florida Statutes. | further certfy that the informatan
indicated on i report or supplementai repcrt is true and accurate ana hat my signature shall nave the same legai 2ffect as f made under oaih, that |+ am an officer or director
ot the corporation or the rac or rustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11§
changed, oz on an aita@ an address, with atlgher ke pmpowsered, ;

. S

P

SIGNATIHIRE-



