2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000089643

1. Entity Name

TLC BEST HOME CARE SERVICES, INC.

Apr 21, 2004 08:00 AM
Secretary of State

Maifling Address

P.0. BOX 135665
CLERMONT, FL 34713-5665

Principal Place of Business

167 GREELY LOOP
DAVENPORT, FL 33837

DO NOT WRITE IN THIS SPACE

R RIMm

04182004  No Chg-P CR2ED34 (10/03)

£, FE! Number Applied For
59-3561192 Mot Agplicable

. Cedificate of Status Dasired O $8.75 acditional

6. Name and Address of Current Registered Agent

BROWN, JAMES M
107 GREELY LOOP
DAVENPORT, FL 33337

Fes Required

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agend, or both, in the Stale of Florida. 1 am famillar with, and accept

the obligations of registarad agent.

SIGNATURE

Sgratute, yped ot printed hame of reQusiered sfent and tite i appticadre

{NGITE. Ragistarad Agent Sgnaiure recuirs when jeinsatingy

8. Siection Campalign Financing

FILE Nownil FEE 13 s"se.oo Trust Fund Contribution,

After May 1, 2004 Fae wilt ba $5350.00

$5.00 pay Ba
Added i Fees

10. OFFICERS AND DIRECTORS ]

s oTe

HAME BROWN, JAMES M

STREST ADORESS | 107 GREELY LOOP
CATY-ST-TP DAVENPORT, FL 33837

THLE &

NAME BROWHN, LISA

STREET ADDRESS | 107 GREELEY LOOP
GITY-ST-2F BAVENPORT, FL 33837

TRE

Mg

STRETT ADDRESS
QrY-51-2°

THLE

RAME

STAEET ADDRESS
LiTY-8T-2F

WAL

HAME

STRELT ADDRESS
LTy -87- 79

TLE

RAME

STREEY AQDAELSS
GHY-5T-2°P

- Uoooon1zz4ey
D4421/04-80028-012 151,00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplisd with 1his fling does not quality for the sxemption stated in Sscticn 139.07(3H(1), Ficrida Slatules. | furthef certify that the information
indicated on this report or supplemental report is trua and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or srustee empowered 10 execute this report as required by Chaptet 607, Fiorlda Statutes; and that my name appears i Block 10 or Block $1 i

changed, or an an attachment with an address, with all other ke empowered.

}
SIGNATURE: _. o

4/ 9/3:/

TURE AND TYPED GR FAINTED NAME OF SIGHING OFFICER OF (SRECTOR

Daylirms Phone ¥

et 3




