2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # S72576

1. Entity Name

SENIOR HOME CARE, iNC.

Frincipal Place of Busingess

19345 US 19 NORTH

CLEARWATER, FL 33764 US STE. 500

Mailing Address
19345 US19N

Secretary of State

05-02-2005 90967 013 ***158.75

CLEARWATER, Ft 33764 US
Suite, Apt. #, atc. Suite, Apt. #, ete. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3080333 Not Applicable
Zi Caount Zi
P aumey P Courtry 5. Certificate of Status Desired i) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLEARY, GEORGE W JR.
19345 US 19 NORTH STE 500
LARGO, FL 33771

Strest Address (P.O. Box Numbser is Not Acceptable)

City

FL } Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen: and title if applicabe.

{NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITEE COB [ pelete TMLE «AChange ] Addition
NAME PIAZZA, JR. J NAME

STREET ADORESS | 19345 US 19 NORTH STE 500 STREET ADDRESS

CITY-ST-2IP LARGO, FL 33771 CITY-S1-2P

TLE s mgete e S EvR [Rchange (] Addition
N MULLEN, JOHN ED NAVE 8 &41 Sy

STREET ALORESS | 19345 US 19 N, STE. 500 smerancress | ) 3.5 MW bD oyn Mo

ONY-5T-2P | CLEARWATER, FL 33764 st  Pipwiatiew. £ 3373 =\

Tl D [ Delete me 7 Ol cangs L3 Addition
NAME ROBERTS, THOMAS R NAME

STREET ADDRESS | 19345 US 19 N, STE. 500 STREET ADDRESS

cnv-s1-2p | CLEARWATER, FL 33764 ¢iTY-ST-2P

TITLE D O Detete TmE [ Change [ Addilion
NAME DEAN, CHRISTOPHER J NAME

STREET ADDRESS | 19345 US 18 NORTH, STE. 500 STREET ADDRESS

CRY-s7-2P CLEARWATER, FL 33764 CITY-ST-ZIP

UILE D J Delete TITLE O Change [ Addition
HAME EMANUEL, JAMES NAME

STREET ADDRESS | 19345 US 18 NORTH, STE. 500 STREET ADDRESS

om-s-2p | CLEARWATER, FL 33764 CITY-5T-21P

e Q [ W {:l Delete TITLE [ Change [ Waddition
NAME G -f,o.a.t\a ™M eney, NAME

smeranpiess LR A MY YS VA N'MITL, b‘uSQQ STREET ADDRESS

CITY-ST-71P . \ gAac T 1,:,_ R f‘—‘ =372V CIy-ST-2iP

12. | hereby cenity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

JA7-533-%700

SIGNATURE:
L

SIGNAT?{AND TYPED OFR P

NAME OF SIGNING OFFICER OR DIRECTOR

2 lalos

Daytime Pnone #

e



