2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # v2s662 : Mar 25, 2005 08:00 AM
1. Entity N
nity Name Secretary of State

HOME HEALTH WORKS, INC.
Principal Place of Business B 7Mailin7g Addiess
301 TURNER STREET - - 301 TURNER STREET
CLEARWATER FL 33756 - CLEARWATER FL 33756
us us

Suite, Apt #, etc. o R R Suite, Apt #, elc. 1st MOORE CR2E034 (1 Of04)

City & State —_ | City&State 4. FEI Number Applied For

_ 59-3124330 Nat Applicable
Zip County & Country 5. Cerfificate of Status Desied [ 98+ Additional
Fee Required
6. Mame and A.ddz_'ess of Current Hegi‘s—!erad Agent ] 7. Name and Address of New Registered Agent

Narme

é;g%léﬂﬁ(T;#t\E/EBh]AEANCED BOOKS Street Address (P.0. Box Numbar is Not Acceptabie)
611 DRUID #403 =
CLEARWATER FL 33756

City FL Zip Code

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

SIGNATURE — — — -
sgnature, lyped of £rnled namn o ragislerad agant and ulle f apphcank (NTTE Régistered Ageat signature requrad whon rainsteling) ] ) DATE
— e — -
FILE NOW!!! FEE IS $15000 = | 8. Election Campaign Financng ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 >
; Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10, ~. OFFICERS AND DIRECTORS B RiP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1
IILE D . ) O pelete il ] change  [7] Addilion
NAME MINKOFF, DAVID AL AR o, 2o 3o
: TN 7R

SIRCT ADDRLSS | 404 EDGEWOOD AVE CIRFET ANMRESS ;’|‘:},f!:55;?;35;%f]%%%£[j 13 158.00
oiv-$71.0P  |CLEARWATER FL LSt 7 s T *
ik D - R e ] Ghange [ Addition
NAME MINKOFF, SUE NAME
SIREET AODRESS | 404 EDGEWCOOD AVE STRFFT ADDRESS
CIFY-8T.7ip CLEARWATER FL L a5t 2
L D - T Do I i - Clchange (] Addiiion
NAME MINKOFF, URI SAMF
STREET ADDRESS | 404 EDGEWQOD AVE. STR-F1 ALIDRE S
clr-ST-2F | CLEARWATER FL 33755 _ B Cy- ST 2
WLE I i N Ol change [ Addition
HAME HAVE
SIRFET ADBRESS STRELT ANDRESS
iy ST- 2P Cilv-S1-df
mie o T Ooeste § o ' ' [ Ghange 1 Addition
NAME NAME
STRFFT ANDRESS SHRET ADDRESS
ciie-57-2P O -ST-AF
e ) - [ Delete o O] chenge ] Adeilion
HAME KAME
STREET ADDRFSS ) _ SIREFT ADDHLSS
ciTv-87- 2F CIFY 8126

12. 1 hereby cartify that the information suppiad with th
indicated on this report or supplamentaffeport is tride
of the corporation or the recelver or trugige empowe
changed, or on an attachment with an dddress, with

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
H 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
Wl other like empowered

|an does net qualify for the exemption stated in Secticn 119.07(3)(0, Florida Statutes. | further certify that the information

UM MpplcetF '5(13 /or 227 Yz~ S'C(H

SIGNATURE AND fﬂ{n c:n/y(:men NAME OF SIGNING OFFICER OR BIRECTOR Dale Davytime Phors 4




