2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
N - ‘ — T Apr 26,2005 08:00 AM
DOCUMENT # P99000036371 O Secretary of State

1. Entity Name
CUSTOM CARE OF INDIAN RIVER COUNTY, iNC.

Principai Plgco of Business __ .~ Malling Address
/0 INDIAN RIVER COUNTY COUNCIL ON AGING €/0 INDIAN RIVER COUNTY TOUNCIL ON AGING
694 14TH STREET : : 594 T4TH STREET

VERD BEACH. FL 32960 B VERO BEACH, FL 32960

A0 At

04152005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & PR N - N T

65-0933688 ot Applicabie
. ' $8.75 addiional
5. Cenificate of Status Deslred E/ Fea Required
T S A A Y T

6. Name and Address of Current Registered Agent

FLETCHER, ARLENE S ' 5O NOT WF .

C/O INDIAN RIVER COUNTY COUNCIL ONAGING
694 14TH STREET - . - e o yay
VERO BEACH, FL 32960 . . —_——_::lN THIS SPACE

8. The above na entity Subimits this stat¥sgent for the purpase of changing s régistered office or registered agert, or both, In the State of Florida. 1 am familiar with, and accept
the obiligati ; regiptarad age;
snsronel Z &ga ;b Arlg,«__g,‘b FI::.L&Q«-QI_ w:/:/' 971_.05.

Signature, tyded Grtinied nama of rag’stered agsnt and A T applicavte. - =INCTE, Rog'stored Agant signalure requitad when reinstalrg)
FILE NOWI! EEE IS $150.00 9. Flection Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gantributon. 0l AddedtoFoes

10. — - OFFCERSANDDIRECTORS  ~ | . g
TITE D T ) : = = = - e s
NAME FLETCHER, ARLENE S : o =
STREET ADDRESS | 694 14TH STREET ’ S e — e e
cmy.st-zP | VERO BEACH, FL 32960 - {INNERE4EY
T D1 O ' —{4/ 250580057020 156,75
NAME BLACK, CRAWFORD '

SIREET ADDRESS | 694 14TH STREET ) T ITloTIoo -
Cirv. 53-2ip VERO BEACH, FL 32960 T

TITLE D
NAME SCHEMEL, JOSEPH

STREET ADDRESS | 694 14TH STREET — R -

crr:-s:-zm VERO BEACH, FL 32960 ' ' —ﬁ\ﬁo NOT WRITE
™ D '

M'AMEE BUCHANAN, TOM

—  ——IN THIS SPACE
STREET ADDRESS | 694 14TH STREET

CTy -ST- 2P VERQ BEACH, FL 32960 ) N - _
TITLE ) T ' : - _
HAME

STREET ADDRESS
GIfy - 5T-2PP

NAME : Dz
STREET ADDRESS
Gt ST-ZP

12. | hereby certify that the information supplied witti This filing does not quaiify for the exemgtion stated in Section 118.073)). Florida Stavtes. | lurther centify that the Information
incficatéd on this report or supplemental report is true and accuraie and that my signasure shall have the same legal effect as if made under oath; that | am an officer or director
of fhe corporaticn or the receiver or trusted amp to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atk nt with an address, with 3l ther like agpowered

SIGNATURE:

T —7 N = .- R

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 2R DIRECTO|




