2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H74669 . ~ .- Feb 25, 2005 08:00 AM
1. Entty Name . — Secretary of State
WE SHELTER AMERICA, INC,
Principal Place of Business _  ~ I Mailing Address i
3600 LAND Q LAKES BLVD. 3600 LAND QO LAKES BLVD
e e ARG K ECn G
2. Principal Place of Business. 7 1 3. Mailing Addrass ) )
Suite, Apt. #, slc. oo o Suite, Apt #, elc T 15t MOORE CR2E034 (10/04)
City & State S City & State ) 4, FE! Number Appliad For
_ _ _ 59-2608835 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘i’gfqﬁfgmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i ST T " | Name )
ﬁd‘%auwﬁrl?b %8§éLgR ) Street Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33549
City ’ FL Zip Code

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

SIGNATURE . - - -
Sugratue, ypod of prinled name of registated agant end htle «f spplcable (NOTE Ragislerad Agent sigrature requied when tetrtaling} N oATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $55000 R TrustFund Contribution.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO ] T i EIT - [l Change [ Addifion
NAML MCQUAID, DONALD NAME HODONO24 2608
STREEY ADORESS | 1404 WILD ROSE DR STREET ADDRESS PR S-R000T-002 180, 00
CIlY-ST-2ip LUTZ FL 33549 . _f cry-s1-7p
e . 7 Delete i ' C3Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-57-21P
e o ) © Opeete [ me Clchnge [ Addition
NAME ) ) i ’ NAME
STREET ADDRESS STREET ADDRESS
LY. 5T-2P - I Cry-57-41F
me ) T [ Detets TiE [ Charge [ Addition
NAME NAME
STREET ADORESS . SIRECT ADORESS
CRY-ST-2P oirY-§t- 2
THLE T T O Delete TTE [CJChange [ Addilion
NAME NAME
STREET ADDRESS T STREET ADDRESS
CIY-ST- 2P Y -S1-2p
NLE O Delets e [0 change ] Addition
NAME NAWE
STRELT ADDRESS STREET ADDRESS
CHY-5T-2P CIy-S1- 1P

12. | hereby certify that the information supplied with this ﬁling does rot qualify tor the exémption stated in Saction 119,07(3)(7), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 attachent with an address, with all other Tike empowerad -
SIGNATURE: L W /i@ M 223 0¥ gRIGYq-432%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caylima Phono ¥




