2004 FOR PROFIT CORPORATION

ANNUA

L REPORT (

DOCUMENT # J52960

1. Entity Name

PRO-CARE PLUS, INC.

AR)

Principal Place of Business

RT. 1, BOX 674 "
MICANOPY FL 32667

Mailing Address

10870 NW 188 TH STREET
UISCANOPY FL 32667

2. Principal Place of Business

3. Mailing Address

FILED
May 25, 2004 8:00 am
Secretary of State

05-25-2004 90001 047 ***550.00

[l

e [y . 1
S . v,

Suite, Apt. #, etc. Suite, Apl. #, elc, MOORE CR2EQ34 (1 1/03}
City & State City & State 4. FEI Number Applied For
59-2767249 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
; Fee Required
6. Name and Address of Current Registered Ageit 7. Name and Address of New Registered Agent
w1 ’ ST Narhe’ - ) e e o7
PENDRAY, ALFRED .. Street Add P.0. Box Number is Not Acceptabl
ROUTE 2’ BOX 1950 I ree ress {P.0. Box Number is Not Acceptable)
WILLISTON FL 32696 .
i -
- X City Zip Code

FL

s

8. The abaie n.agr;ie_@ entity submits hje statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abliggtions of registered agent., -
Ll " o .

SIGNATURE =2

~Signature, typad bi"grmled name hﬁ(g'g]ﬁsrad agent ana ttle # applicahle.
. [}

(NOTE: Registerec Agenl signatura reguirest when reinsialing)

DATE

P

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

OFFIC"’ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_ [ pelete TITLE [ cChange [ Addition

NAME PENDRAY, ALFRED NAME

STREET ADDRESS | RT. 2, BOX 1950 STREET ADDRESS

emv-sr-zp [WILLISTON FL OITY-57-2IP

TME D O Delete TILE [ Change [ Addition

NAME PENDRAY, JOHN C. NAME

STREET ADDRESS | RT. 2, BOX 1950 STREET ADDRESS

CITY-ST-2IP WILLISTON FL CIY-ST-2P

TMLE D [ Dpelete e [l Change [ Additicn
TNaME T |PENDRAYEDWARD E B — Tmomtm T e T - - — A

STREET ADDRESS | RT. 2, BOX 1950 STREET ADDRESS

CITY-ST-2IP WILLISTON FL CITY-S7-2IP

THLE P T petete TITLE [C] Change [ Addition

NAME CASH, AUSTIN C. NAME -

STREET ADDRESS |AT. 1, BOX 574 STREET ADDRESS

CITY-ST-2IP MICANOPY FL CITY-ST-ZiP

TITLE S 7 Detete TITLE [JChange [ Addition

NAME CASH, NANCY 1. NAME

sTReeT appress | RT. 1, BOX 574 STREET ADDRESS

CITY-ST-21P MICANOPY FL CITY-ST-2IP

TITLE [ pelete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CiTY-§7- 7P

SIGNATURE:

SIGNATURE

‘-J Naveg T, CAsh

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florica Statutes. ¢ further cenlify that the inforrmation
indicated o this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 of Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

S.2¢.0¢ F52-59/-3454

T¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




