2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Apr 16,2004 08:00 AV

DOGUMENT # P99000036371

1. Entity Mame
CUSTOM CARE OF INDIAN RIVER COUNTY, INC.

.
1’ = . —_— D T

Secretary of State

Principal Place of Business Maiing Address

£/l TDIAN RIVER COUNTY COUNCIL O AGING
694 14TH STREET
VERD BEACH, FL 32060

594 14TH STREET
VERD BEACH, FL 32960

€/0 INDIAN RIVER COUNTY COUNCIL ON AGING

DO NOT WRITE IN THIS SPACE

6 Name and Addross of Cm’rent egistered ﬂﬂ n .

FLETCHER, ARLENE 8

C/Q INDIAN RIVER GOUNTY COUNCIL ON AGING
694 14TH STREET

VERD BEAGCH, FL 32880

A0

04152004 Na Chg-P CR2E034 (10!03}
4. FEi Number = App?aes For
65-0933688 Nt Applicable
i i $8.75 additional
5, Certihcatg of Status Desired 53/ Feo Requied

DO NOT WRITE
IN THIS SPACE

75' the purpose of changing &s registered office or registered agent. or both, in the State of Florida, | am famdliar with, and accept

. The above n enuty submlts s statemest
the cbiligatig rey rad ggent.
SIGNATUR|

e 4/&[/94

Sigraturs, ivoed of printed name of raafs&efaé agen{ a.':d e s‘ianpﬂw}le )

(NO‘{E Reg:stsesd Ageru s:pnarx.rs required M!en r\eiﬂseau:\gj .

FILE NOW!Ill FEE IS $156.00

9. Election Campaign Financing

$5.00 tay Ba HOnONni 18952

After May 1, 2004 Fea will be s550’90 Trust Fund Contribution, Added to Fees 84 1&04“‘88‘}85’0{]? 1 8 A-;E
To. T OFFICERS AND DIRECTORS ]
THiE D
HAME FLETCHER, ARLENE S
STREET ADDAESS § 684 14TH STREET
CIT¢-51.IF VERD BEACH, FL 32060 g . S —_—
THE G
HAME BLACK, CRAWFORD ) ]
STREET ADDRESS | 684 14TH STREET
grv-se2p | VERQ BEACH, FL 32860 L N |
TTLE D
NaNE SCHEMEL, JOSEPH B
SYREET ADDRESS | §94 14TH STREET
CRY-$1-2P | VERO BEACH, FL 32960 " - - DO NOT WR!TE
TOLE D [ |
NAME BUCHANAN, TOM ) _ IN TH‘S SPACE
STAREET ADDRESS | 694 14TH STREET -
crv-st-p | VEROBEACH, FL 32960 . -y
TME
NAME ]
STREET ADORESS
GIvY-ST-2P L . P [
TRLE
AN
SIREET ADDRESS
A SuE . o3 == - ME—— . |

12. 1 heraby certify that the mfomamn supphed with thls f" ling doss nat qualily for the exemption stated in Section 118, G‘.’gS){’) Fioride Statutes. | further certify thal the information
3 accurate and thal my signature shaff have the same legal eifect as if made under cath, that | am an officer or director
of frusiee smpowersd (o excone this repon as required by Chapter 507, Florida Statutes; and that my name appesrs in Bleck 10 or Block 11

mdicated on #YS report or supp!ememal report is yrue an

of the corporation of the r

changed, or.an an altachpfegt with 2n address, with alf

SIGNATURE:

SIGNATUAE AND TYPED OR PHRINT AME OF SIGNING OFF\‘CER or D[RECTCIH

P L SR Y = - R o

ﬁ‘r’(ﬁ.—d—:)s ﬁx&v—&-f ’:U;c( /é'-{

i a,y‘e;me‘F'rdna *

( 77 2)"7’6;‘?—(5740



