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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 8, 2004

WE CARE OF POLK COUNTY, INC.
832 SPRING LAKE SQUARE
WINTER HAVEN, FL 33881

Subject: WE CARE OF POLK COUNTY, INC.

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

Provide the title(s) of each officer/director listed on the report or on an
attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporatlons at 850-245-6056 and press 4. Your call will be
- answered-in the order it is received. i
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