FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000098936 - 04-29-2004 90251 042 ***150.00
1. Entity Name
FAMILY CAREFREE HOUSE INC.
Principal Place of Business Mailing Address VIVI&OJY
1875 ALLENDALE DRIVE 1875 ALLENDALF DRIVE
CLEARWATER, FL 33760 CLEARWATER, FL 33760
L S A0 L O

Suite, Apt. #. alc. Suite, Apt. #, efc. 03122004 ' Chg-P CR2E034 (10/03)

Cily & State City & S 4. FEI Number Appiied For

59-3608937 Wot Applicable

Zp Country ap Country 5. Certificate of Status Desited [ fgﬂ"?q Addlionzl

- -8, Name and Add of Current Registored Agant - . 7. Namo and Address of New Registered Agent - -
Name -
PASEK, MICHAEL D Toni _Aker berg
4851 85TH AVE : Street Address {P.O. Box Number is Not Accaptable)
PINELLAS PARK, FL 33781
[815 HAllendale Drive
¢y clearwater FL I PEF2L0

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

the oph istered agent. ,
sneer Towc Akﬁ,\f&?\"{/ veaq d\qt«.‘k‘/ v H-26-0 ‘{
Signature, typector peinted name ot regpstved aht and tile § applicale. (MOTE: Aegutoned Agent signaturs requeed When eraiafi) = 7 DATE

' |- 9. Eiection Campaign Financing $5.00 May Be
Afte: %E,“]??&4FFE¢E,I§|?|1E.P :..'?50.00 Trust Fund Conmibution.  ~ £ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT T Delete TE ve [JChange  [orfidition

NAE SOBIK, IRENE NAME Tows A Kevbe rc} .

STAEET ADORESS | 1875 ALLENDALE DRIVE smzraness | 1678 A llend a e_.F_P rve

on-si2» | CLEARWATER, FL 33760 4 TTY-ST-2P Cleaywatevr, FC 33 760

e VS  Deete THLE [ chage [ Addition

HAME MATOUTE, PHILIP NAME ’

STREETADDRESS | 1875 ALLENDALE DRIVE STREET ADDRESS

CTy-ST-2P CLEARWATER, FL 33760 GITy-51-ZP

TmE ] Detele WILE £ Change [ Aadition
T S I ) . i BT N . e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP rY-57-29

TRE 1 Dedeter TILE O crame [T Additien

NAME NAME :

SIREET ADDRESS STREEY ADDRESS

CiTY-57-2P CITY-ST-2P

TE 7 Dedete THE [ ehange [ Aadition

NAME NAME

STREET ALKORESS SIREET AQDRESS

CY-S1-2P GITY-57-2P

TITLE T Desete me (7 Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

cry-S1-2ip LITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 18 true accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE. Bl becles_ Ton' Akerber Rhvp 42604 (321) §329945

SIGNATURE AND TYPED OR oF GER GR Di “rl Daytime Phane ¥




