2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT #V1 3849

Secretary of State

01-18-2005 90105 007 ***150.00

1. Entity Name . .
SENIOR COMFORT & CARE INC."

C e Lo '1""’0‘ [ SERT R R % N TSNP N
Principal Place of Business Mailing Address
2500 WESTON ROAD 2500 WESTON ROAD
#302 . #302

WESTON, FL 33331 WESTON, FL 33331

qUUU31H

-

e e T T W e e e T L e

DO NOT WRITE IN THIS SPACE

-

I

e Zlum~ 04062005 - -No Chg-P - .-CR2EG34 (10/03) " — ——
4, FE| Number Appligd For
65-0419339 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglstered Agent

MESSING, ELLICTT L.
2500 ESTON ROAD

# 302

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

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

the cobligations of registerad agent.

SIGNATURE

ignatute, typed or printed narme of registered agent and lide if pplicable.

{MOTE: Registered Agent signatre raquirad whan renstating)

DATE

9. Election Campaign Finanging

FILE NOWILL FEE 1S $450.00 =Trust Fund Cortribution, 0

Aftor May 1, 2005 Fee will be $550.00

~Added to Fees ~

$5.00 May 80

10. OFFICERS AND DIRECTORS |

TMLE DP

NAME MESSING, ELLIOTT L

STREET ADDRESS | 2500 WESTON ROAD # 302
CITY-ST-2IP WESTON, FL 33331

TmE

NAME

STREET ADORESS
CTY-ST-ZP

TTLE

NAME

STREET ADDRESS
Ciy-ST-27

THLE
NAME
STREET ADDRESS
_Gy-st-ze__|.

DO NOT WRITE
IN THIS SPACE

TIEE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME ’ L
STREET ADORESS | »

CITY-5T-29 -

12. | hereby certity that the information supplied with this l|||

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that tha information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the sarme Jegatl effect as if made under oath; that | am an officer or diractor

of the corporation or.the raceiver gr trustee empowerad 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad or on an attachmenW B?V like empowared. J
a5 . : o/ T gy 744 i
SIGNATURE: '/l 0 S

BIONATURE AND TYPED OR PRINTED NAIIE OF BIGNING OFFICER OR DIRECTOR

Dats Daylina Phone #




