FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000051464 04-30-2004 90295 014 ***150.00

1. Entity Name

CURLEW CARE HOME I, INC.

Principal Place of Business Mailing Address &4V b .l f J (
2730 CURLEW ROAD 7030 ROCKWOOD DRIVE
CLEARWATER, FL 33761 PORT RICHIE, FL 34668
o B IRCARE AN R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & Slate Cily & State 4. FEI Number Applied For

e~ /& 4073 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired | $8.75 Additional
.. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

SALERNO, DONALD"
7030 ROCKWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT RICHIE, FL 34668-3837

B

N ﬁﬂ;'(ﬁ__e_lk City FL l Zip 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 obligations of regi T

8y )ﬁamu agent and litie if apolicabie. (NOTE: Registered Agont signature required when reinstating) DATE
& v
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /O/Z) S [ Delete TITLE /A [ Change ,'Q’Ammun
HAME NAME Dowvrmesyn STHCERVE
STREET ADDRESS STREETADDRESS | 220 T ST O C A Leroe 9 OF
CITY-ST-2IP CiTY-ST-2IP R RrIChe v, /<L g7y r?
TITLE O oeete TILE 7 O chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
e _ £ Delete e O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2
TiTLE 7 petete TLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2UP
(I O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-2P
T7LE O Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

12. i hereby certify thal the informalion supplied with this filing does not quality for the exemption slaled in Saction 119.07(3)(i}, Florida Statutes. | further cerlify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of Ihe corperation or the receiver or trustee empowered to execule this rt as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with-an address, with &R ofacr fike em
< /A - 2P0
. _— [—
SIGNATURE: X! ,
s[GHATURE AND TYPED OR PMMAME QF SIGNING OFRICER OR DIAECTOR Dty Daytite Prong #




