2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # 565671
e Secretary of State
ADVANTAGE HOME ASSISTED CARE, INC. 03-19-2004 90065 007 ***150.00
Principal Place of Business Mailing Address
13465 WALSINGHAM ROAD 13465 WALSINGHAM ROAD - .
LARGO FL 33774 LARGO FL 33774 23045494
us us

Suile, Apt #. atc. Sui(e. Ap[ #, atc. MOOHE GH2E034 (1 1/03

City & State City & State 4. FEI Number Applied For

59-3110143 Not Applicable
ap Country 4p Country 5. Certificate of Siatus Desired [ §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— R
Name -JC’((A\/ f-'c-rJJJl/J
??%ngmis'!yﬂaﬁ_ Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 33765

/3264 g4 Tealace N-

Y Serfiws e FL | 2277,

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

3[1e]e

2 of registered agant and title if applicable (NQTE. Regwslereq Agem signature requrrad when reinstating) DATE

Signature, typed gfiprinted n

9. Electicn Campaign Financing $5.00 may Bo
Trust Fund Contribution, 8 Added to Fees
OFFICERS AND D!RECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11

P [ vetete TITLE P o ) & Change  [] Addition
NAME BENEDETTI, LINDA R. NAME
STREET ADORESS | 1712 EL TAIR TRAIL STREET ADDRESS 326:) V‘f ﬂ«»‘(’é@ﬂ&e -
CITY-5T-2P CLEARWATER FL 33765 CITY-ST-2IP \S’L"Mu-’ (o] le? Fl: 53 77é
TITLE VP 1 Detete TIRLE ’ KChange 3 Addition
NAME FINNIN, JERRY NAME L.if" Gaseckﬁ»
STREET ADDRESS | 13264 B4TH TERRACE N. . sweer aookess | ) THT EL
ey -sizP | SEMINOLE FL 33776 CTY-ST- 2P C (mwﬁv\'ﬂl , Pl f‘;o'.'ﬂ 5
TTLE {1 Detete TITLE [J Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-IP CITY-ST-2P
TMLE [ oelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-7IP CITY-ST-2IP
TITLE [ Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S7-21P CITy-ST7-2IP
TILE O ceete TILE [] change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information suppied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, fyith &l other like empowered.
/NJ by 721-593-0877

SIGNATURE:
PRINTED NAME CF SIGNING OFFICER OR DIRECTOR LB Dayume Phone #




