2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
1. Grvity Name Secretary of State
HOMEAIDE, INC.
Principal Place of Busingss Mailing Address
120 BIG OAK BEND 120 BIG CAK BEND
CHULUOTA FL 32766 CHULUOTA FL 32766
s NIRRT RN
Suite, Apt §, etc . Suite, Apt #, elc. MOORE CREEO34 {4 1303} -
City & Stale Cily & State 4. FES Mumber Applied For
59-3548855 Mot Applicable
ap Country Zp Country 5. Certificate of Status Deswad [ ?g‘gfq li:?:t;ﬁmas
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
';AZEOTg%Lg’ A?(Hggiﬁgs R Streat Address (P.O. Box MNumber is MNat Accebi‘é&e} -
CHULUOTA FL 32766 :
Caty . ] FL Zsp C_o_de T

8. The above named entity subrmits this statemment for the purpose of changing us registerad office or regisierad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . - — M
Signature, typed of prated name of regaterad agent and dite | applicable. {NOTE Regisierad Agent signature segqurasd whon reinstziing) TATE
1t}
FILE NOw1t FEE ;.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe_n_! veill be $55°'B° : . Trust Fund Contribution. D . Added fo Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 bulete TAE {JChange [ Addition
NAME METCALF, CHARLES R ) NAME _ R
STREET ADDRISS | 120 BIG OAK BEND STREEY ABDRESS }@SU 368209 -
orv-stap [CHULUOTA FL 32765 Ciry-s1 7P J2 /05704 -80050-002 150, 00
mLE (3 pelete L O Changs [T Additian
HAME HaMe
STREET ADOAESS SIREET ADDRESS
STy -5T-20P CiTy-81-2IF
WL [T pelete e [ Change  [3 addition
HAME HAME
STRFET AGDAESS STREET AGDRESS
SiTy-ST- TP CY-57-IIF
HILE 3 pejele UNE {1 Change [ Addition
HAME MAME
STREET ABDRESS STREET ADDRESS
Cify-81-2F City-s1-2p
18IE 3 Delete I O Change [ Addition
NAME NAME
STRELT ABOALSS STREET AQORESS
LP(-ST-2P GiTe-s1-21p
TWIE £ Delete HTLE Oonange [ Addiion
WAME MNAME
STREEY ABDRESS STRELT ADDRESS
CITY-ST- P CiTY-ST-UP
12. | heraby certily that the information supptied with this filingAJoes gt quatify for the exemption stated in Section 119.07{3)0). Fiorida Statutes. | frther certfy that the information
indicated on this report or supplermental report is true ang gte gfhd that my signature shali nave the same legal effect as f made under oath; that | am an officer or direcior
0

i repog: as required by Chapter 607, Rorida Stetutes, and that my narne appears in Block 10 or Black 11 if
powered,




