2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Sgp 08, 2004 8:00 am
i e

DOCUMENT # P03000085782 cretary of State
1. Enlity Nama |
COLEMAN'S RESIDENTIAL CARE, INC. 09-08-2004 90117 043 =7150.00
Principal Place of Business Mailing Address
6916 NOC. 30TH STREET 6916 NO. 30TH STREET
TAMPA, FL 33610 TAMPA, FL 33610
i
2. Principal Place of Business 3. Mailing Address I
!
Suile, Apl. #, etc. Suite, Apl. #, etc. 07112004 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEI Nuymber Applied For
\\,@ — ,/_! ! ! Q\l M Not Applicable
Zip T Country Zip Country . Gerlifcate of Status Desired L] gagesq Addona
6. Name and Add of G Regi d Agent . 7. Name and Address of New Registered Agent
; Name
KEITH, W.-CURTIS: . - . .
1722 STAYSAIL DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL ‘ Zip Code

8. The sbove 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 registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tille i applicable. (NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing $6.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. {0  AddedtoFees comoration did not receive the pnor notice.
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TILE D [ Delete TMLE [ Change  [] Addition
HAME COLEMAN, PATRICIA HAME
STREET ADDRESS | 6916 NOT. 30TH STREET STREET ADDRESS
CITY-S7-2P TAMPA, FL 33610 CITY-ST-29
TITLE [ Detete THLE [ Change ] Additian
NAME NAME
STREET ADDRESS STRELT ADDRESS
oTY-ST-2P GITY-5T-2P ]
TILE 3 petete TLE [ cChangs T Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . oy-<1-1p
TILE -l - i A i ~f me T [Clchange  [J Addition
HAME HANE
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Dejete THLE [ Change ] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TILE 3 Dejese TILE O change [} Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P cily-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
, indicated on this report or supplementai report is true and accurate and that my signature shalf have the same legat effect as it made under oath; that | am an officer ot director
of the corporalion or.the receiver o tiusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ‘wilh an address, with all ather like empowered.
SIGNATURE: 713@/04 (712 A3 7.3433|




