2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 26, 2004 8:00 am

DOCUMENT # v17242 - Secretary of State
Ity tame 0018 032 ***150.00
03-26-2004 & .

TARVER'S HOME CARE, INC,
Principal Place of Business Mailing Address .
99 CAMP CREEK RD S 99 CAMP CREEK RD S
PANAMA CITY BEACH FL 32413 PANAMA CITY BCH. FL 32413 54 02 3 01 9
us : Us

Suite, Apl. # alc. Suite, AD[. #, etc. MOORE CR2EN34 (1 1/03)

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

50-3103382 Not Applicable
Zp Country . Zip X Country 5. Certificate of Status Desired (] $8‘75 A_ddilior‘lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SQ%\AEI\I;# IEI:EEQKFhD S Street Address (P.0. Box Number is NGt Acceptable)

PANAMA CITY BEACH FL 32413

City FL Zip Code

8. The above namad enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and title f applicable. (NOTE. Registered Agent signature required when reinstating) DATE
. “FILE NOW!Y FEEIS $150000 . .- . o
B T P 9. Election C Financin
" " AMter May 1, 2004, Fee will e $550.00 * - Tttt Gontsion " 1 A ke Be
. "Make Check Payable te Florida Deparimént of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change ] Addition
NAME TARVER, JOSEPH C NAME
STREET ADDRESS | 99 CAMP CREEK RD $ STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32413 CITY-ST-2IP
e D 5 Delete TiE O change  [J Additicn
NAME TARVER, LINDA F NAME
STREET ADDRESS |99 CAMP CREEK RD S STREEF ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32413 CITY-ST-ZIP
TITLE O pelete TMLE O change  [J Addition
NAME T - -~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change ] Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THTLE 3 Delete § e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CiTY-ST-21P
TTE [ petere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repeort 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 ali other like empowered. .

ﬂGNATURM“-)&m Linda €. Novvyer 20304 (350)22\-

.
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong # JS Qq%




