2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K46296 Mar 10, 2004 08:00 AM

1. Entiy Name - Secretary of State
WEE CARE DAY CARE AND PRE-SCHOOL, INC.
Princioat Place of Business WMailing Address
4717 STATE ROAD 218 ’ ) 4717 STATE ROAD 218
£.0, 8OX 1567 ) P.O. BOX 1567
MIDDLEBURG FL 32050 ~ MIDDLEBURG FL 32050
Suite, Apt. #, etc. Sunte, Apt #, afc, MOCRE __CR2E034 (11/03) -
Gity & Stale Cry & Stale ' ' 4. FEI Number Applied For _
59-2816941 Not Applicaiio
Zip Country 2ip Country . . $8.75 aaditional
5. Certificate of Status Desirad 43 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent -
Name
%ﬁ;%%a{‘%t}l[éﬁﬂo{:)s AEDHé 18 Street Addrese (I C. Box Number is Not Acceplable}
MIDDLEBURG FL 32068
City FL : Zip Code

B, The above named entity submits this staterment for the purpose of changing s registered office of registerad agent, or both, in the State of Flarida, | am famikar wih, and accept
the gbligations of registered agent.

SIGNATURE — - N
Sigramse yped of preved aame of regisiered agent and stie f apphcabia. {NGIE. Rugr Agert 7 4 whea g) DATE
i#
Aﬁﬂlf": N?V:GDA ‘;EE !SII?JLS;}SBE{; o 8. Election Campaign Fnancing $5.00 MayBe
erfinay 1, e wik be Saotbe Trust Fund Conlribution. 0 Added o Fees
Make Check Payabile to Florida Depattment of State
10. OFFHCERS AND DIRECTORS ' 11. ADDITIOGNSCHANGES TC OFFICERS AND DIRECTORS IN 1§
RE TP 1 petete e T Change 3 Aduttion
MAME WALDRON, ROSE H. MAME
STREET ADDRESS {4717 STATE ROAD 218 STREEY ADDRESS
pmy-st-oP | MIDDLEBURG FL CITY- ST AP
BT VS 7 Defete HiE Tl Cmange [ Addiien
MANE WALDRON, PATRICK G WARE 1
{4
STRECT ADDRESS {4717 STATE RD 218 WEST SEREST ADDAESS 03 f?%ﬁ?—%ﬁ%@ém 4 1T0. 0
CHTY-ST-28 MIDDLEBURG FL . CITY-§1- B S LT o
e 3 osiele TWIE Tl change [ Addilion
MARE KAME
el e e s aean - - SIREL] ADDRESS — " - e —
iy -5E-2p LAY-ST- 2P
e ' 3 belete THE O Change [ Addition
HAME HAME
SIREEY ADORESS STAEY ADBAESS
CIFY-57-79 ciy-§1-2ip
HRE 3 petete HIE {fChange 1 Addition
HAME HAME
STREET ADDRESS 51REET ADDRESS
BTy -8T- 2P CIFY-57- 1P
AmE ] Datate IE [T Change ] Additica
HAME HAME .
STREET ADDRESS STREET ABDRESS
Gy -§7-2P LATY-ST- TP

12. | hereby cortily that the information supplied with this Bling does not gualify for the exemption stated in Section 118.07(3)(D, Florida Statutes. T further certify that the information
indicated on this report of supmiemental report 15 true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of trusiee empoweared 16 execute this repocd as required by Chapter 807, Flarida Statules: and that my name appeats i Slock 10 or Blosh 114
changed, 61 on an attachment with an address, with ali other like empowered. ;

SIGNATURE: R@m Youd ol e |, a%imn IO~ 2321320

IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICETR OR IRECTOR Daytme Frone ¥




