v

2005 FOR PROFIT CORPO
ANNUAL REPORT

RATION

FILED
Jun 02, 2005 8:00 am

DOCUMENT # P99000105147

1. Entity Name

KAM SAN JUAN RETIREMENT HOME, INC.

Secretary of State

06-02-2005 90004 001 ***150.00

Principal Place of Business

661 SAN JUAN AV
IACKSONVILLE, FL 32210

Mailing Address

732 CAMP MILTON LANE
IACKSONVILLE, FL 32220

2. Principal Place of Business

CShl S Jiero A

3. Mailing Address

232 Llumpr Al im,

G R

Suite, Apt. #, etc. Suite, Apt. #, elcd

: 05092005  Chg-P CR2E034 (10/03)
Sacliasyien b e FC- Al bt yre Al -
City & Siate Ciy & State 4. FEI Number Applied For
59-3624053 Mot Applicable
222 /0 % Z:;—» > 2,270 %e/ 5. Centficate of Status Desired [ fg;fq Adiional

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

' DEMDAM, ELVIRA C
732 CAMP MILTON LANE
JACKSONVILLE, FL 32220

-Neme——

Sureet Address (P.O. Box Number is Not Acteptable)

Cily

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE '

Signalure, typed or prnted name of regislered agent and tille :f applicabie.

(NOTE: Regis:ered Agent signaiure requirad when rainsilating)

FILE NOWI!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D O petete TITLE [ Change (] Addition
HAME DEMDAM, ELVIRA C HAME

STREET ADDRESS | 732 CAMP MILTON LANE STREET ADDRESS

CITY-$T-21P JACKSONVILLE, FL 32220 CITY-5T-7P

TITLE ] Detete THLE I Change [ Addition
NAME HAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2ZIP CITY-S1-2P

TITLE 3 elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-s;-ze__f - _ - —  _Bomvstme — — _ - - —

TITLE O Gelete TLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY. ST 7P

TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy~ S1-7IP

TITLE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filmg
indicated on this report or supplemental report is true ar

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shell have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or trustee empowerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Gulbrslart)

Lyl demara

g &9 P60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Data Daylima Pnore &

T e a

2 - N N\

—_ ——— — -




