FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000034808 04-21-2005 90253 010 15000
1. Entity Name
D. HOLMES RESIDENTIAL CARE, INC.
Principal Place of Businass Mailing Address =
4763 PURITAN CIRCLE 4763 PURITAN CIRCLE ’ :
TAMPA, FL 33617 TAMPA, FL 33617 : 5 0 U 4 17 4 1
e v IR MU b
Suite, Apt. #, etc. Suite, Apt. #, ete. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For -
04-3647417 Not Applicable
Zip Country Zp Souniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. Namg
HOLMES, DELORES
4763 PURITAN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33817 :

City FL ] 2ip Code

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

SIGNATURE
Signature, typed of phnted name of regstared agent and Live if apphicable. (NOTE: Regisierad Agen signature requited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 TFrust Fund Contribution. 0 Added 1o Faas

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE o] [ petete TITLE [ change [ Addition
NAME HOLMES, DELORES : NAME

STREET ADDRESS | 4763 PURITAN CIR. STREET ADDRESS

CITY-ST-7P TAMPA, FL 33617 CITY-ST-2P

TME [ Delete TITLE [ Change [ Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CiTY-5T- 2P

TIMLE [ Delete TITLE [ Change [ Addition
Mve | . HAME

STREET ADDRESS o T T STREET ADORESS | - —— ——
CITY-53-IIP CITY-ST-ZIP

TALE 1 pelete TLE R [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

TIMLE [T petste TITLE {OJ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2IP CITY-5T-2IP

TIME [ Delete TLE [ change  [F Addition
NAME MAME

STREET ADDAESS STREET ADDAFSS

CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg# empowejed to execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w dress, withfall other itke empowered,

- 7
SIGNATURE: G/ 5 g 3/2/4 ¢4

ShNATURE mlywen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &

[4



