2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DQPUMENT # $19036

1. Entity Name

CARING CONCEFTS, INC.

Secretary of State

02-25-2004 90048 026 ***150.00

Principal Pface of Business

1215 W BAKER ST
PLANT CITY FL 33566
us

Mailing Address

1215 W BAKER ST
PLANT CITY FL 33566
us

2. Principal Place of Business 3. Mailing Address

IR

T

Suite, Apt. #, ele. Suite, Apt. 4, elc.

MOORE CR2E034 (11/03)

City & State City & State

4. FEI Number Applied For

59-3037731 Not Applicable

Zip Country Zip

Country

O $8.75 Adaitional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- m— . TS T

GARRISON, VEL
4805 DRAWDY RD
PLANT CITY FL 33567

" Tadd Glenn—pe._—

Street Adfris (f.&Box Nlthbjr .is NF! Acceﬁjgﬁf S _(_

“ Plant CiTY FL

AES6D

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

the obligaticns of registered agent.

e

SIGNATURE

2/ [/)q

A 7 -
Sngn‘ﬁ!fure. typed or printed name of registered agant and titie f appliicable,

(NOTE: Registered Agent signaturs required when rainstating) DATE

8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees .
10. - OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSTD <[ telete TITLE [ change  {_] Addition
NAME GARRISON, VEL NAME
SYREET ADDRESS | 4805 DRAWDY ROAD STREET ADDRESS
CITY-ST-2PP PLANT CITY FL 33567 CITY-ST-2IP
TLE VP 1 Delete TITLE [3 Change ] Addilion
NAME GLENN, TODD NAME
STREETADDRESS | 7609 LEON STREET STREET ADORESS
CirY-ST-2IP TAMPA FL 33637 CITY-ST-2IP
TITLE D [ petete TITLE O Cnange O Addition

TWAMETT T T [LOHMEIERTVICTOR'F R ’ NAME T 7 e T - e T T e i

STREET ADGRESS | 1801 WALDEN PLAGE NORTH STREET ADDRESS
CITY-5T-2IP PLANT CITY FL 33567 l CITY-$T- 2P _
TITLE O pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -S7-2IP CITY-ST-2P .
THTLE 73 Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P )
TIME 1 Delete TME O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further 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 made under oath; that t am an officer cr director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR CHRECTOR

)JHJM &%) 15y 2273

Dale Daytime Phone #




