2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Vi7242

1. Entity Name

TARVER'S HOME CARE, INC,

w ¥

Principal Place of Business

89 CAMP CREEKADS
EéNAMA CITY BEACH FL 2413

Mailing Address

99 CAMP CREEKRD § ~

PANAMA CITY BCH, FL 32413

us

| FILED
Mar 26, 2005 08:00 AM
Secretary of State

NURLA I

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc, Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State — City & State o ) 4. FEINUmber __ . Roplied For
59-3103382 Not Applicable
i c a C ;
e cumiry P ountry 5. Certificate of Status Desired () $8.75 Additional
Fae Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

TARVER, LINDA F,
98 CAMP CREEK RD. S.

Street Address (P.O. Box Number is Not Accéptable)
PANAMA CITY BEACH FL 32413 - -

City Zip Code

. FL

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

the cbligatiens of registerad_agent,

SIGNATURE

Sgraluta, lypad or prtod nama of tegisterad agent ond tille if gpolicabla (NDTE Re@stered Agenl signaluia taguired wheh ismstaling) QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees

8, Election Campaign Financing
Trust Fund Contributiors,  [J

10. __CFFICERS AND DIRECTORS I EEP ADDIT!IONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

THLE D O Delete THLE [ change [ Addition
NAME TARVER, JOSEPH C NAME L2777

STRECTADDRESS | §9 CAMP CREEK RD 8 STREET AGDRESS ORAERAR-E0015-024 150, 10

CITY- ST-2tP PANAMA CITY BEACH FL 32413 CITY-S1- 2P

TITLE D [ ajete nite [ Change ] Addition
NAME TARVER, LINDA ¥+ NAME

STREET ADDRESS |99 CAMP CREEK RD S STREET ADDRESS

Ciy-51-2p PANAMA CITY BEACH FL 32413 { CiTy-S51-7F

nnE 7 Delete 1 [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY -1 Y-S 2P

1mE [ Delete T [ Change [ Additlon
NANE NAME

STRFET ADDRLSS F STREET ADDRESS

SiTY-ST-2F CIY ST-2P

1] [ Delste TiLe [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRFSS

ClY-S1-7p CitY-51-2P

TiLE J Delste e [ Change [ Addition
NAME RAME

STREL! ADDRESS STREET ADDRFSS

CIFY-ST- 2P AR

12. | harsby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature 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 report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowared

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR Daytrne Phore #



