FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000088165 02-14-2005 90064 031 ***158.75
1. Entity Name
PLEASANT LIVING FACILITY, INC.
Principal Place of Business Mailing Address
1543 HILL STREET 1543 HILL STREET 5 0 0 1 4 67 ﬂ
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T v RO MR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3573758 Net Applicable
Zp Country Zp Country 5. Certilicate of Staus Desred [ $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name
WALTNOUR, GWENDOLYN
1125 E {9TH 8T Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, lypad of printad name of registered agen and title if npphuk?ls. {NOTE: Registerad Agent signature raquired when reinsiating) DATE

FILE NOWIl! EEE IS 3150 00 9. Electioh Campaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addaed to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O Detete TINLE . [ charge (3 Addition
NAME WALTHOUR, GWENDOLYN ’ HAME
STREET ADDRESS | 1125 EAST 19TH STREET STREET ADDRESS
CrTy-ST1-2IP JACKSONVILLE, FL 32206 CITY-ST-ZIP
TLE vTD O peiete TIMLE [ change 7 Addilion
NAME WALTHOUR, ROBERT NAME
STREET ADDRESS | 112§ EAST 19TH STREET STREET ADDRESS
CITY-S§1- 7P JACKSONVILLE, FL 32206 CITY-ST- 2P
TITLE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDHESS - - -
CITY-5T-2ZIP CY-ST-2P
Tme [} Delete TME [ change  [7] Addition
NAME | nawe .
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TME ) B . Ochange | [ Addition
NAME - C NAME T B A i
STREET ADDRESS | - : - STREET ADDRESS |~
CITY-ST-2IP . o o oonvestzp

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the seceiver or trustee empowerad to execute this repart as reguired by Chaptef 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an alta ent with an address, with W like empowered.

SIGNATURE: L/[W/lh 0447 LU s / 25as”

SIGNATURE AND PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayune Phone ¢




