2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # N01000004306 ecretary of State
1. Entity N
ety Rame 04-19-2004 90384 035 ****61 75
TEE & REG CARE INC.
Principal Place of Busingss Mailing Address
105 OAKLAND AVE 105 QAKLAND AVE : e
SANFORD FL 32773 SANFORD FL 32773
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apl. #, etc. MOCRE CR2E037 (11/03)
City & State City & Stafe 4. FEI{ Number Applied For
59-3730653 ] Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ;sg"gesqg?g‘;ﬁo"ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni

Name

- .. —_ e e~ A - P - — —————— IR NP,

HATCHER, THOMASENE
105 OAKLAND AVE
SANFORD FL 32773

City ' FL } Zip Code

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

Street Address (P.O. Box Number is Not Acceptable}

SIGNATURE -
Slgnature. typed or printed name of registered agent and trke it apphcatle. (NOTE: Registered Ageni signature required when reinsiating)
5. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D ' [ cetete NLE [dcChange [ Addition
NAME HATCHER, THOMASENE NAME

smaeet anpress |PO BOX 431 STREET ADORESS

ov-sr.ze  |HAVANA FL 32333 CITY-ST- 2P

e D O Deiete TmE [T Crange 3 Addition
NAME MIMS, REGGIE NAME

sTReET anohess |PO BOX 431 STREFT ADDRESS

omy-sr.zp |HAVANA FL 32333 CITY-ST-2P
mme. . D _ ~  -DOpelete - TE~ .+ e e C e e «v -+ [Ochange [ Addition
NAME HATCHER, ZEALENE NAME

sTReeT ADDRESS | 105 OAKLAND AVE, ’ STREET ADDRESS

ciy-s-z¢ - [SANFORD FL 32771 CITY-ST-2IP

nme T Detate TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-7P

TILE 7 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST 2P CITy-ST-2IP

TME - [ Detate TTLE [J Change [ Addition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or sugpfemental 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 director
of the corporation or the jeggiver or trustee empowered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta f with an address, with all other likg empowerad.

SIGNATUHE: > r-é} 7Ly Worsne /A%e—f// 5/&9/ | 7312876 J

GHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER ORIRECTOR 7 bais Daylima Phone #

L




