2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PS8000039967 -

May 02, 2005 08:00 AM

1. Entity Name
GOLD LEAF CARE SYSTEMS, INC. Secretary of State

Mailing Address

_ 13202 WORD OF LIFE DR
_ HUDSON, FL 34669  US

Princlpal Place of Business

13202 WORD OF LIFE DR.
HUDSON, FL 34662 " US

JEWEAOOR O EREIA O

04252005 Na Chyg-P CR2E034 (10/03}

4. FEI Number Applied For
59-3511714 Not Applicable
; $8.75 additional
5. Certificate of Siaks Deslred O Fae Foquired

8. Name and Adt.lrus of Current Heg!stemd Agant

HOFFMAN, SHIRLEY L
13202 WORD OF LIFE DR.
HUDSON, FL 34669

DO NOT WRITE
IN THIS SPACE

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

Kol

{NOTE: Ragitered Agent signature tecured when rinsiating) ESE
FILE NOW!! FEE IS ‘1 50.00 9. Election Carnpalgn Financing ss-uo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion., [ Addex to Fees
10. OFFICERS AND DIRECTORS | - -
TITLE PD '
NAML HOFFMAN, SHIRLEY L

STREET ADORESS | 13202 WORD OF LIFE DR.
cTy-§7-2F HUDSON, FL 34669

_ 38%35 o7 ISi} aa

TILE

STHEET ADDRESS.
CY-sT-28

TE
NAME

s DO NOT WRITE

me '“' - INTHIS SPACE

TIE

NAME

STREET ADDAESS
CITY -57-2P

E

NAME

STRIET ADDRESS
CIy-sT-2ap

12. | hereby certify that the information supplicd with this filin: g does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further centify that the information
indicated an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered,

SIGNATURE: s /%'/45"

50 JIARE OF IGNING OFRCER OR DIRECTOR Oaywme Phone ¥




