ty

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # H74669 ecretary of State
1. i
Entily Name 04-28-2004 90269 037 ***150.00
WE SHELTER AMERICA, INC.
Principal Place of Business - -~ = . ~. . Mailing Address
3600 LANC Q LAKES:BLVD:; 7 . » 3600 LAND O LAKES BLVD K . ooy
LAND-O-LAKES'FL 34369~ ™' S LAND O LAKES FL 34369 .. - . .
T RTe TN g us et B i .
- Suite, Apt. #, etc. -< L. - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cilyg State 4. FEl Number Applied For
59-2608835 Noct Applicable
Zp Couniry o Couniry 5. Cerlificate of Status Desired [ ?ese'g?qlﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I ROSE DR T [ Stent Addioss (PO Box Nrber s ot Accemnia
LUTZ FL 33549
City ' FL Zip Code

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

SIGNATURE :
. Signature. typed or printed name of registered agan! and title if appkcable. {NOTE: Regisiared Agent signaturs required when renstanng} R DATE L
9. Election Campaign Financing $5.00 May Be
ta Trust Fund Centribution. O Added to Fees
5L W i 2 Bt )
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PO [ pelete M D change  [] Addition
NAME ‘% MCQUAID, DONALD NAME
STAEET ADDRESS | 1404 WILD ROSE DR STREET ADDRESS
CITY-S1-27IP LUTZ FL 33549 CiTy-51-2P
e R L L] pelete TITLE [ Change [ Addition
NAME i ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIMLE ' : [ pefete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS |~ - ’ - T T T o e STREETADDRESS T e e s e o e e e it
CITY-ST-ZiP oITY-5T-21
e O peiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me [ velete I TIRLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T- 2P
TITLE - (] elete MLE [ change  [] Addition
NAME T ° - - ) - : NAME - .-
STREFT ADDRESS | . ' ‘ _ STREET ADIDRESS
OITY-ST-7¢ oy CITy-31- 2P . - e

SIGNATURE:
-

12. | hereby cérlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida 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 cath: that | am an officer or director
r~of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if
I

changed, or on an attachme/it with an address, with gl pther lik empow?red .
LR -0 g13 X a2
” Date

Daytime Prang #

INTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR




