2004 FOR PROFIT CORPORATION
ANNUAL, REPORT (AR)

DOCUMENT # K09637

1. Entity Name

W.E. CARE HEALTH PRODUCTS, INC.

Principal Place of Business .

14301 DULCEREAL ~ . -
FORT PIERCE FL 34951

us . . us

Mailing Address

14301 DULCE REAL
FORT PIERCE FL 34851

SArce Rs RBave

2. Principal Place of Business

[428) Duics REAL (432/

3. Mailing Address

Dotz 2 Pende

'Suile, Apt. #. etc.

Suite, Apt. #, etc.

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

02-25-2004 90015 008 ***150.00

|

|

il

Il

I

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
ﬁ},q_r Lrrtack ffé /(df(_?' 4 ERCE . Fé 58-2927518 Not Applicable
Z} 49T Country g” e Country 5. Certificate of Status Desired [ fe‘;g?q Additional
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s ’ Name
ﬁgglLADLE}é’ECRgBLBERT Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34951
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title it appheable.

(NOTE: Ragsterea Agenl signature regured when reinstanng)

DATE

8. Electionr Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME PT {1 peleta TILE [Jchenge  [] Addition
NAME WHITLATCH, C. ROBERT NAME

STREET ADDRESS | 14301 DULCE REAL STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34951 CITY-S1- 2P

TME vD ] Delete TITLE [3 Change  [[] Addilion
HAME WHITLATCH, RCBERT G. NAME

STREET ADDRESS | 14301 DULCE REAL STREET ADORESS

CITY-ST-2P FORT PIERCE FL 34951 CITY-ST-2IP

NLE VS O Delete ME [l chenge [T Addition
NAKEE -{WHITLATCH,-MILDRED A, : Cm e o f NAME ;o s - -

STREET ADDRESS 114304 DULCE REAL - ot - - T STREET ADDRESS ~{” - = ’ . T

Ciry-ST-21P FORT PIERCE FL 34951 CITY-ST-21P

TILE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

1LE (3 pelets I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S§T-29 CITY-§7-2P

TRE ' . O oelete TRLE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or directer
of the corporation 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 ar Block 11 i
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE :é%@%
NATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

) ROBEAT INH (LN TEH

2—/7v¥  B2§3717-3:29

Date Daynme Phone #




