2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
T Feb 02,2004 08:00 AM

DOCUMENT # sos254
1. Entity Name Secretary Of State
TREASURE COAST CARE, INC.
Principal Piace of Businass ) B .‘ . Mabing Address )
1699 AVANTI COURT 16938 AVANTI COURT
PORT ST. LUCIE FL 34852 SORT 57, LUCIE FL 34852
us us
2. Pringipal Prace of Business ] 8. Mailing Address o o Hll“ Im " ]l llmmmmmmml@m&mml]i
Suite, Apt, #, etc. Sune, Apt #, efc. MOORE CR2EQ34 “ -“03}
City & State ’ - Cuy & State T 4. FE!Nurmber __ N Appred For
» 65'023'_4?3? Mot Applic;a_ble
ap Country Zo Countey 5. Certiicats of Sialus Desired ] gae'gfq 3?5;”‘3‘“3‘
6. Name and Address of Current Registered Agent . _ 7. Name and Address of bew Hegistered Agent
Name o S -
P%AsEghngAE\';} fﬁTﬁ%gS&? EYG Street Address (.0, Box Number is Nt Acceptable) T T T
PORT ST. LUCIE FL 34852 A =
City ) T FL £ Zip Coe )

8. The above named entity submits this statement for the purpose of changing s registered ofice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatons of ragistered agent,

SIGNATURE — — — - _
Signature typed or prinfed aame of ragicterad ajent and tida d appicante {NOTE Ragstorse Agen: signatss requirad whon soinBfating} TATE
o e
Aﬂzjl;fa;q?v;c;; 3 ‘;Ef;ﬁ!ilsgsggm 9. Elaction Campaign Financing $5.00 nmay Be
s - - Trust Fund Contibution. 3 Addedio Fess

Make Check Payable tq Florida Departiment of State
10, CFFICERS AND DIRECTORS 4 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DPT o 3 Delete T o o [lohange [ Acdilion
e MENDENHALL, RODNEY G. o UONO0REE .
STAEET ABORESS | 1682 AVANTI COURT STREET ADDRESS T xﬂg—'&j iﬁli 2R 150,60
crv-sT-zF | PORT ST. LUCKE FL oty ST 7P ’ H
e pvs 3 Dalete RE {Jchange [ Addilen
MAME MENDENHALL, CHERYL L HAME
STREEE AQDRESS | 1898 AVANTICT STREET ALORFSS
oiTY-57- 7P PT ST LUCIE FL. 1 LiTY-8T-217
T 3 Delete WILE o [ Chenge [ Acdilion
HAME HAME
STREET ADDFESS STREET ABORESS
CTY-ST- 2P CITY-ST- 79
e L Delete TME ) [ Change ) Adeition
RANE HAME
STREEY ADDRESS STREET ADDRESS
oY -$Y-2P : CiTY-ST-2P
HLE 3 Delete HILE [ cChange [ Addition
NAME AT
STREET ADDRESS STREET ADDRESS
GITY-ST-718 CITY-ST- 19
e 3 eleee il ) I Carge {1 Addition
nAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-51-2P CITY-ST-2F

2. | heretyy cartily thal the information supplied with this ﬁh’ng does not qualify for the exemption stated in Seation 1 !9.0’?%3}(?}, Florida Statutas. | further certify that the infgrmation
indicated on this report or supplemental report is frue and accurate and ihat my signature shalf have the same legal effect as if made under oath; that § am an officer or director
of the corporauon or the recever oy frusles empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changed, or on an alftachment with an address, with alf cther ke empowered.

SIGNATURE:




