FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000112515

1. Entity Name

WOMEN'S CARE ENTERPRISES, INC.

Principal Place of Business

1725 E. HWY, 50, SUITE B
CLERMONT, fL 34711

Mailing Address

1725 £, HWY. 50,
CLERMONT, FL 34111

SUME B

ecretary of State

04-26-2004 91007 048 ***150.00

A 6 A

2 Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

01072004 Chg-P CR2E034 (1/03)
City & State City & State 4. FE! Number. Applied For
A0—-029 4N Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a - 58'75 Additional

Fee Required

8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

M —

e Shellew,. C.. Glover

AL s T O

J
lo r evortt FL | % |

WA&P SERVICES, INC.
1936 LEE RD., SUITE 101
WINTER PARK, FL. 32789-7201

8. The above named emity\suimits 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
istel

the obligations of reg ag LQQ_L/V’ G
DATE !

SIGNATURE
Signatur; typed or prinksd nama of registared agent and '"'f' applicatle. {NOTE; Registared Agent signature reduired when rainatating)
FILE NOWIIl FEE IS $150.00 §. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees

i

-,

10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pslet s [JChange [ Addition

NAME GLOVER, SHELLEY NAME .

STREEVACORESS | 1725 E. HWY. 50, SUITE B STREET ADDRESS

CITY- ST 2P CLERMONT, FL 34711 CITV-5t-ZIP

me - O elets me [ Change [ Additian

NAME NAME

STREEY AGDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2IP

THLE [ Dekete TIE O Change [ Addition

HAME NAME

STI_!EETA!)DH[—SS - STREEY ADDRESS

ciTy-s7-2P" " ) el - : - | crv-sr-ze - - ] o

TME 3 pewsie TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- TP

TTLE O petete TITLE [ Change ] Addition

MAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TIME O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST- 2

12. | hereby certify that the information supbYed with this filing does not qualify for the exemption stated in Saction 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementft feport is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director

of the corporation or the receiver or powsred 1o exacute 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 anldddrgss, with aj) like empowere )
o 42304 (353)943-(dig

SIGNATURE:

mll"l' RE AND TYPED O PRINTED NAME GF BIGMING OFFICER OR DIRECTOR “Baytme Phors #




