2004 FOR_PROFIT-CORPORATAON ~-
) AMENDED ANNUAL REPORT

DOCUMENT # K46296
1. Entity Name FILED
WEE CARE DAY CARE AND PRE-SCHOOL, INC. b
04 MR 29 7:110: 57
Principal Plece of Bysiness Matling Address
477 STATE ROAD 218 4717 STATE ROAD 218 STL T STATE
P.0. BOX 1567 £.0. BOX 1567 TALE o0 oA ‘-.‘.'r*;,
MIDDLEBURG, FL. 32050 MIDOLEBURG, FL 32050 ‘ L ~A
s SEEEE L AT EREI R AR R ER R RO 1
Suite, Apt. #, elc. Suite, Apt, #, elc, 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nosmber Appiied For
59-2916941 Not Applicable
Zp Conmry & Country 5. Certificate of Status Dasired Mg;’fqu":wm’
8. NlmandAddmsoiCurmﬂtRegmredA?m 7. Nameandlddm.u‘lﬂewﬁoglﬂsmdlgcm
Name
WALDRON, ROSE H.
47%7 STATE ROAD 218 Strast Addrass (P.C, Box Nurmber Is Not Acceptable)
MIODLEBURG, FL 32068
City Zip Code

FL

8. The ebove named entity submits this statement for the purposs of changing its regisiered office or regisiered agent, or bath, in the State of Florida. 1 am familisr with, and accenpt

the obligations oi registered agent.

SIGNATURE

Signatura, typed or printed name of regtered agent and title if applcable.

{NOTE: Ragisteted Agent egraiue requited whan reinstating) DATE

Amended AR is $61.25

9. Elaction Campaign Fnancing
Trust Funa Contribution.

$5.00 May Be

Added to Feas

10. QOFFCERS AND DIRECTORS | ETN ADDITIONS/CHANGES TO OFFICERS AND QIRECTOHS IN 11
THLE Lid 7 Detete TME [ change [ Addition
NawE WALDRON, ROSE H. N SO00=215452158
STREET ADDRESS [ 4717 STATE ROAD 218 STREET ADDRESS 03/31/04--01017--017  #+70.00
cry-s7-2p MIDDLEBURG, FL SY-ST-21P
s Vs ) pesete ™me Soier Ve Presideni Mrttame [ Addiion
NANE WALDRON, PATRICK G NANE waldron, Parvia 1 W
STREET ADDRESS | 4717 STATE RD 218 WEST smeaoess | U117 Covnt™ Rd. 2%
ory-si-2¢ | MIDDLEBURG, FL srestze | pndd Relourg, £ 2ol
mE O3 betete it Vvice Presidein- [Jchange  [TlemtMtion
NAME NAVE Sean fs, waldYen W
STREET ADDRESS STREET ADDRESS | 131 17] Qo Uity B 2%
orv-sr-2p st |l icure , £13206%
7 -
TE 3 bekte Tme Chririshirme Oawvid O chage [ Addition
STREET ADDRESS STREET ADDRESS
CIY-ST-2P avse  [Maddiebowd e, £\ 320068
TILE £ cetete ME Oectange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CTy-ST-2IP
me ] Detete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-5F-20 CIrY-S7-21P
12. | hereby cerilly that the information suppliad with this filing doas not quality tor tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repon is true and accurate and that my signature shall have the same lagal eflect as it made under cath; that | am an otficer or direclor

of the corporation or the receiver o trusiee empowered (0 exacule this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 17 if
changed, or an an atiachment with an address, with all other like empowered.

SIGNATURE: ?T\Um W, wWalkdrovno ?\ose H waldron

BIGMATURE AND TYIFED OR PRENTED NAME OF SXIMING OFFICER OR IXKRECTOR

ialed Fo4-280-71310

Daytima Prone #

(2% 4



