: 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000001733

1. Entity Name
DEHL HOME-CARE, INC.

Principal Place of Business

10167 69TH LANE NORTH
PINELLAS PARK, FL 33782

Mailing Address

107167 69TH LANE NORTH
PINELLAS PARK, FL 33782

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90101 048 ***150.00

94006938

b3 - .. -
2. Principal Place of Business 3. Mailing Addre: -Z 5 F ' rror 3 / / F &
200] St. @ aqushne fead,| 200] St Gugushne bo
Suite, Apt. z 830 3(/ Suite, Apt. 3_ 920 3 01272004  Chg-P CRZEQ34 (10/03)
C:ty&Sta’:e State 4. FEI Nummber Applied For
Ot a.}'més cey ﬁl ’Tw c e E[ 59-3695089 Not Applicable
é‘; 3 o ] Oﬁmw fq 5 ; 5 O] Cﬂ?g }q, 5. Certificate of Status Desired (| ge'; ;gll‘::}:ﬁ"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURNEY, DEANNA M
10167 64TH' LANE'NORTH™ - T T
PINELLAS PARK, FL 33782

Name

- Stregt Address (P.O. Bor__Numbf is Mot Accegtab!e)_ ﬂ [

Aot. L 203

O Teitle hossee

FL | $5%0,

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

the obligations of registered agent.

SIGNATURE

-

e e RN

8 Arnna M éumeu o:]}-z/o:ﬁ
Signanwa, typed or printed name of regi d agent and tie it ¥ {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW“III FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Added to Fees

After-May 1, 2004 Fee W||| be $550 00

AL T

Trust Fund Contribution.

A OFFICERS AND DIRECTORS - i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - - |PD- - -»—‘--—-‘EDelele e o L § EJChange . l:lAddmun
we " [:MCKINNIE, EARLINE S NAME - .
smenmss "3513 BENU CHENE DRIVE { STREET ADDRESS

orv's-ap | KISSIMMEE, FL 34746 CITY-5T-2P

me vD-- S 3 pelete THHE ? B Change [ Adaition
A BURNEY, DEANNA M NAE B Uﬁrﬂait Derna H L

STREET ADDRESS | 10167 64TH LANE NORTH sTeeTAoDiEss | o2 O S G«M ushre CA

on-sea | PINELLAS PARK, FL 33782 ovsize | oS ile. hoscen FI 3230/

TITLE [ oelete TITLE ) change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P
TmE T T e TR s s Tl pelle™ ~ J ME e ——— . = - [Cicrange _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-57-2P

TIE 7] Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oSt | CITY-57-2P

me, o O Delete TILE [ Change ] Addition
MAME, . -, NAME .
sreETaDDRESS | F ' JB -sTREST ADDRESS |

omv-srze §[7 T - ‘A ov-s1-ze

’ j12 | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florita Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my, signature shall have the same legal effect as if made under oath; ihat | am an officer or direstor
of the corporation or ihe receiver of trustee empowered 1¢ exacute this report as required by Chapter.607, Florida Statutes; and that my name appsars in Block 10 o B!ock 1 1 |f
with an address with ali other like empowe red.

B changad or.on an amachma

L

SIGNATURE:

Daytme Phone #




