2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT# P93000001986

1. Entity Name

CARDINAL CAREGIVERS INC.

Principal Place of Business

31942 U.S. 19N,
PALM HARBOR FL 34684
us

Mailing Address

31942 US. 19THN.
PALM HARBOR FL 34684
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, elc,

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90078 040 ***150.00

UM

I

il

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
° 59-3163638 Mot Applicable
Zi Countl Zi c it
® ountty P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— —— - —— e = —— [ g Name - ¢ e T D e, - - B E R R, —

NESBIT, MARY B
31942 US. 19 N,
PALM HARBOR FL 34684

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and bils if apphcable.

(NCTE: Registerea Agenl signature required when rainstatng)

DATE

9. Election Carmpaign Financin
Trust Fund Contribution.

g $5.00 May Be
0  Addedio Fees

OFFICERS AND DIR

ECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete THTLE [dchange [ Addition
NAME NESBIT, MARY B HAME
STREET ADDRESS | 2833 LONGLEAF LN STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34684 /“ CITY-ST- 2P
TIE VD W‘E‘e TITLE [ change . [ Addition
NAME MONAHAN, RAYMOND vV NAME
STREET ARDRESS [ 212 OLD VILLAGE WAY STREET ADGRESS
CITY-ST-2IP OLDSMAR FL 34667 CITY-ST-2IP
THLE vD [ Detete TLE [ Charge [ Addition
NAME-~— - -~ | MONAHAN, EDWINF -~ - “ e e ECNAME- o——— - - - - e e
STREET ADDRESS | 3863 WILDWOOD CT #213 STAEET ADDRESS
CITY-5T-2P PALM HARBOR FL 34687 CITY-S5T-2IP
TITLE [ Delete TITLE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZP GITY-ST-2P
TITLE [] Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. 1 hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | furiher certify that 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 mage uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered-to execute 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 attachment with an address, with all cther like empowered.

SIGNATURE:

ﬁm - ﬂw.udwr

//qg)ov

737-7§L- 265%

SIGNATURE AND TV'ED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

¢ Dawe

Daytme Phone #




