2005 FOR PROFIT CORPORATION FILED

ANNUA REPORT

DOCUMENT % J52966 = T Apr 29,2005 08:00 AM
1. Entity Name ST AT o Secretary Of State
PRO-CARE PLUS, INC.

Principal Place of Business T T T T TMaling Address e
RT. 1, BOX 574 10870 NW 198 TH STREET
MICANOPRY, FL 32667 _ : - MICANOPY, FL 32667 US

4|

e (WAL

z 04262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number i i Apnlied For

59-2767249 Not Applicable

0 $8.75 Add:ﬂonal
Fee Required

5. Certificate of Stalus Desired

- I ot

§. Name and Address of Curreint Registered Agent

—_— - B L= s or - - o

PENDRAY, ALFRED H. T Tj—OANOT WRITE

ROUTE 2, BOX 1850

WILLISTON, FL. 32696 IN THIS SPACE

8. The above named enfity Submits this statement for the purpese of changing s reglstérad office or registerad agant, or both, in the Stats of Florida 1 am familiar with. and accept
the obligations of registered agent”

SIGNATURE =

Signatura, type¢ 6 prnted Aam of reglstered agonf and Tila i appficable INOTE- Régistored Agent signature raquived wher ralnsiatihg) DATE
' Y 9. Election Campaign Finanging $5.00 Mmay Be
Aftof %fyﬁ?%gspff. &7,1:2 25050_00 Trust Fund Contribution. O Added io Fees
10. T "OYFICERS AND DIRECTORS .~ ™ '[ Sy TEEET LD T vsss o 2 o
T D T T N e s - - o
HANE PENDRAY, ALFRED
STAEST ADDRESS | RT. 2, BOX 1950
CHTY. §T-2F WALLISTON, FL o
— = - —_— SR 111 ;}qﬂuour 3541
=" BT . 7

o PENDRAY, JOHN C. — 2R SGE-B0100-017 150,00
sTREET ADDRESS | RT. 2, BOX 1950
CITY.ST-2P WILLISTON, FL
e [n} T cT ’ B o—— _—;,;1____ .

NAME PENDRAY, EDWARD E. -

ADDRESS | RT, 2, BOX 1950
ZTL.;P i WILLISTON, FL DO NOT WRITE

e CP:ASH,AAUSTIN(;J. . T 1 -~— - IN THIS SPACE

NAME
STRELT ADDAESS | RT. 1, BOX 574
CITY-ST- 2P MICANGPY, FL

TnE s - SR
NAME CASH, NANCY L
SWEETADDRESS | RT. 1, BOX 574
CITY-ST-2IP MICANOPY, FL

i3 " - N o
NAME

STREET ADDAESS
CITY-5T-2P

12. | hareby cemfg that the infoimation SLpplisd willi s fili I'ng does not qualify 76 the exemption stated in Section 115, GT?fg)(f?, Florida Statutes, | turther certify that the information
ingicated on this regart or supplemental report s true and accurate and that my signature shali have the same legal eifect as if made under oath; that I am an officer ar director
of the corporation or The recslver or trustee empawered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, mth all ather filke empowersd.

'SIGNATURE: jﬂ%d M\/ Ne/ey T CAsh 4~%{£:ﬂi 352-571-336

EC OR PRINTED NAME OF SIGNING OFFICER OR D1RE

- . B - F. . - -



