2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K46296

1. Entity Name

WEE CARE DAY CARE AND PRE-SCHOOL, INC.

- Mar 21, 2005 08:00 AM
Secretary of State

Principal Flace of Business _ Mailing Address

4717 STATE ROAD 218
P.0. BOX 1567
MIDDLEBURG, FL. 32050

4717 STATE ROAD 218
P.0. BOX 1567
MIDDLEBURG, FL 32050

DO NOT WRITE IN THIS SPACE

A R ARER G FE

03182005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2916941 Not Applicable
; $8.75 Addiional
5. Certificate of Status Deslred J Fee Required

8. Name and Address of Cument Regisieroed Agont

WALDRON, ROSE H.
4717 STATE ROAD 218
MIDDLEBURG, FL 32068 -

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

Sigalure, typed or prnted name of regiierad agent and it if spplicable

t_NFTE- R_egns_leTea Acﬂm_si_g;al-u(é 'mqu]md whuri reinsta¥ng)

DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing

$5.00 May e SOONONRTESLT

After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion. Added 1o Fees oy i
’ 03/21/05-80085-010 158,75
10, OFFICERS AND DIREGTORS | L
TLE TP
NAME WALDRON, ROSE M.
STREETADDRESS | 4717 STATE ROAD 218
CITY-ST-ZP MIDDLEBURG, FL.
HILE SvP
NAME WALDRON, PATRICK G
STREET ADDRESS | 4717 STATE RD 218 WEST
crY-St-ap MIDDLEBURG, FL B _
TLE A
NAME WALDRON, SEAN B
STREETADDRESS | 4717 STATE ROAD 218
CITY-ST-2P MIDDLEBURG, FL. 32050 - ——- ) DO ) NOT WRITE
TITLE S 1 2 C
NAME DAVIS, CHRISTINE lN TH IS S PAC E
STREETADDRESS | 4717 STATE ROAD 218
CITY-5T-21P MIDDLEBURG, FL 32050 -
TALE
NAME
STREET ADDRESS
CITY-ST-ZP i B o
TITLE
HAME
STREET ADDRESS
ENY-ST-2P

12. | hereby certify that the information supplied with thus filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
is report or supplemental 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 direcior
of the corparation or the receiver or trustee empowered 1o exectde this report a&quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or an an at ment with an address, with al! other like empowered.

SIGNATURE:

2hclas  Qay 14930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona 4




