2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 8:00 am
DOCUMENT # P98000048387 Secretary of State

}‘,fgj{{s”;”,‘(,} MANOR ALE. INC 02-07-2005 90079 043 ***150.00

Principal Place of Business Mailing Address
PLEASANT MANOR ALF INC 6929 DURANT RD Y,
6929 DURANT RD PLANT CITY, FL 33567 Tl

PLANT CITY, FL 33567

R S DA RADAR NN AR

Suite, Apl. 4. etc. Suite, Apt. #, etc, 01262005 Chg-P CR2E034 {10/03)
——Ciy & State - .—— . i) Cty8& SO f it — L e = _ze—en |- &-FEI Number ‘7 1 TpeliedFor __|_._
59-3526219 Not Applicable
Zio Country Zip Country " , $8.75 Addiionat
5. Certiticate of Status Desired O Fao Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
HINES, JAMES P
315 SOUTH HYDE PARK AVE Street Address (P.Q. Box Number is Not Acceptable}
TAMPA, FL 33606

City FL l Zip Code

8. The above narmed entily submils ihis stalement for the purpose of changing ils regislered oifice or registered agend, or both, in the State of Fiorida. 1 am famiiar with. and accept
the ovligations of registered agent.

S{GNATURE
Sigratara, bped of prinked nare ¢l regreiered agent ond tig | aaphcatie. (NOTE: Regtierad Agen Sigratut requer e when rensiaing) DAJE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, ' OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS N 11
e D : w Delete T Clcmnge  [JAddton
NAME O'MALLEY, EDWARD M NAME
STRET ADDRESS | 6929 DURANT RD STREET ADDRESS
Crfy. ST- IF PLANT CITY, FL 33567 CATY-ST- 7%
TIE D {7 Detete TELE [Fchange  [] Addition
HAME DOMAGALA, ROBERTA NAME
STREET ADDRESS | 6929 DURANT RD STREET ADDRESS
CIFY-ST-2P PLANT CITY, FL 33567 CAY-S1-2P
TME o ’ - - Oeete TME O Change [ Addition
STREET ADDRESS STREET ADDRESS
Cny-§1-2p CITY- 8T-2P
TME [ Derete TLE O crange [ Addiion
NAME HAME
SIREEF ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2P
e . D‘Dﬁ:elﬂ = - R-nE— — - - O Change [T Addition
KAME NAME
STREET ADDRESS STREEF ADDRESS
cmy-st-2p ) | CITY-5T- 7P
WE O oelete Hul3 [Ochange [ Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
cay.st.a¢ CITY-ST- 2P

12. | heredy certify that the information supplied wilh this fii\'ng does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ind.cated on this report or supplemental report is true and accurale and that my signalure shall have the same legal eftect as it made under oath: ihat | am an olficer or drector
of the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 0or Block 11t
changed. of o an aftachmept with ss, with alt other like empowered.

SIGNATU

silaglas

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ,-‘ Saic’ Cayte Phonc #

¥



