2004 NOT-FOR-PROFIT CORPORATION ... -

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # N03000002439-.. "~

1. Entity Name

MEN WHO CARE, INC.

ecretary of State

il - 04-30-2004 90334 011 ****51.25

Principat Place of Business Mailing Address

401-B YELVINGTON AVE BTTE 113 AVE
CLEARWATER FL 33755 T 7
525 %vﬂlﬂ'@. d/'bnr bf‘
i # Apt. #,
Suite, Apt. #, etc. Suite, Apt. MOORE CR2EG37 (1 1/03)
City & State \gy_& State 4. FEI Number Applied For
. Terracc, Fe 20~ 0665010
Zip Country Country . . $8.75 Additional
?‘36 l ,7 5. Certificate of Status Desired 3 Fes Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
+ Name

DRUMMOND, TEMPLE H
~SFH-HBAVE—
TEMRLE TERRACE FL 33617

Streget Address (P.O. Box Number is Not Accepiable)
C 3 sl Abor oo

City

FL | Zip Code

8. The above rnamed entity 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 chligations of registered agent.

SIGNATURE

Signature, tyf#d or printed name of registered agent and tide i applicable.

{NOTE: Reqgidlered Agent signature reguired when reinstating)

9. flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OF%ICEF!S AND DIRECTORS N 10

11.
TITLE D M Dalete TITLE DIREGToR. {J Change ﬂAddinon
NAME BRADHAM, CAROLYN NAME LAWEESNCE B . SCHIFE
srager anpress |401-B YELVINGTON AVE smecTavoRess | 401 -85 NE LV INGTON AVE Y
ory-sr-2¢  [CLEARWATER FL 33755 CIFY-ST-2P CLEABRWATEE =L 337585
TITE D O Detete TITLE [ Change [ Addition
NAME JOHNSON, ALFREDDIE NAME
sTReET AvDREss |401-B YELVINGTON AVE STREET ADDRESS
e D /\%elele TITLE Tl Change [} Addition
wwe | WORKMAN; STEPHEN §™— = - T - — — } - e
STREET ADDRESS | 401-B YELVINGTON AVE STREET ADRRESS
gry-st-zp | CLEARWATER FL 33755 CITY-§T-7%
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-S§T- P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2P
TITLE 7 Delete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P emy-§1-2iP

12. ! hereby certify that the information supptied with this filing does not qualify for the exemption siated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | armn an officer or director
of the corporation or the receiver or trustee empowered (G execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ali other like empowered.

changed, or on an attachment with an address,

SIGNATURE:

YL/OY

SIGNATURE AND TYPEEFOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

¥ Dale Daytime Phone #




