2005 rOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCGUMENT # 551520 Feb 04, 2005 08:00 A
b Enity Name Secretary of State
WEE CARE DAY CARE, INC.
Prancipal Place of Business Mailing Address
P OBOX 145 P O BOX 145
66 HWY. 19 5, €6 HWY. 19 8.
INGLIS FL 32229 INGLIS FL 32229
2. Pnncipal Place of Business 3. Mailing Address “l]]l I I ""m"l Hm“ﬂ" "ﬂ I'mmu Illu I[llml[”“l
Sute, Apt. =, etc. Suite, Apt #, efc, 15t MOORE CR2E034 (10!04)
City & State City & Siate 4. FEl Number Applied For
59-1865052 Not Appiicable
Zip Country Zp Country 5. Cerlificate of Status Desired [} ?Eg'g; Lﬂ?ecgﬂona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%Nﬁ%daiﬁ ?9 Straet Address (P.O Box Namber 15 Not Acceptable)
P O BOX 145
INGLIS FL 32649
City F L Zip Coda

8. The above named entity submits this stalement for the purpese of changing its registered office or registerad agent, or both. in the State of Florida. | arm farmiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE

LQtamre Woad ot prvtad RAmE of régistered agert and tite t appicatle (NOTE Sagistersg Agent signalue raquired when @instaling) TATE

FILE NOWH!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing — $5.00 May Be
TrustFund Contribution. ] Added to Fees

10 QFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiL PSD  Delete L [T change  [] Addilion
HAME FARNAN, JOAN D, NAME _ :
i HOOGIN2 15049
St T TS |66 8, HWY. 18 : STREE) ADDRESS a5 M A o PR -
e By orvcr s 02/04/05-30033-008 150,00
HETS v 1 pelete TIILE CJchange [ Addition
NAM: TOWNSEND, CYNTHIA A, hAME
Stk ATDMESS 166 S, HWY. 19 STREET ATDMESS
Cile G129 INGLIS FL CIY-S1-3F
ThE I perete iMmE [Jchange  [] Additian
NAMF NaME
STRLET PR <0 STREET ADERESS
S0Y-ST A CUly-ST I
T 7 Deete L B [Jcange [ Addition
Nar NAKE
SIALE 1 ALY SS STREET ADORESS
QY SToar CHY-ST- 2P
I 3 Detete Ttk [ change [ Acditian
NAME YEME
STREET ALV IREST STRECT ADDRESS
QT Ak SUrY.sT g
hies 2 Delete ELE: O change [ Addibon
NAM HAME
STREFT A2k SS STREET ADDRESS
Criv sl Aw CITY-51- 2@

12. | heraby cerbly that the Informalion supplied with thus filng does not qualify for he exempiion stated 1n Section 119.07{3)1). Florida Statutes. | further cerbily that the information
indicated on this report or supplermantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or drector
of the corparation of the receiver of trustes empowered to execute s report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with an address, wih allether ke empoweted,

SIGNATURE:. NS 7T s so08

" SIGNATURE AND TYPED OR PRINT

¥ 0
D NAME OF SIGNING DFBICER OR DIRECTOR

AF'\




