2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000007387

1. Entty Name

PROJECT CARE, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1120 WHELLER AVE,
VOLUSIA COUNTY FL 32114

1120 WHELLER AVE.
VOLUSIA COUNTY FL 32114

2. Pnncipal Place of Business 3. Mailing Address

i

Il

I

il

Suite, Apt #, elc. Suite, Apt. #, ete.

MOORE CR2EC37 {11/03)
City & State City & State 4. FEI Number | |#pplied For
59-3548329 Not Applicable
Zip Couniry e Country 5. Certrficate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
Name i T T

LEATHERWOOD, ZELDA V
1120 WHEELER AVE
VOLUSIA COUNTY FL 32114

Strest Address (P,0. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named antity submits this statement for the purpbse aof changing its regislered office or registered agent, or both, in the State of Florida. | am Famifiar with, and acc'eﬁ'f"

the chiligations of registered agent.

SIGNATURE = —

Signature tyned or prinled nama of regrsiered agent and litle ¢ apblicabie

{NOTE PRegislsred Agont sigaature requrod when reinstating) DATE

FILE NOW: FEE IS $61.25

AR L T R

$5.00 vay Be " Make Check Payable to

Due By May 1, 2004 Trust Fund Contribution. . Added to Fees Florida Department of State
0. OFFICERS AND DIEECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10_
THLE D [ Delste e (IChange [ Addison
NAE LEATHERWOQOD, ZELDA V e 00001 6635 ~
STREET ADbRess | 1120 WHEELER SIREET ADDRESS 01/28/04-80053-009 i35 -
omv.srzp | YOLUSIA COUNTY FL 32114 CTY-ST.ZP -
ME D Ol Delete TIRLE Tl Change L1 Addition
NAME DOPSLAFF, LORI NAME
sTRzer Anoress | 1120 WHEELER AVE STREET ADDRESS
orv-srae | VOLUSIA COUNTY FL 32114 ) o
mme D 1 detete TITE 5 Change [ 3 Addition
NAME LEWIS, DOROTHY G T NAME
STREET ADRESS | 429 TARRAGONA WAY SIREET ADDRESS
oITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2P
e 3 elete TLE Clchange L Addition
KAME NAME
STREET ADDRESS STREET ADORESS
Giry-§7-2ip CiY-ST. 7P
e ) T O ek Tne Ol Change L1 Aodition
NAME NAME
STREET ADDRESS STREET ADDHESS
oy -§T-7p - §T-7P
TILE S 71 Delete TmE - [l ohange [ Addiion
HAME NAME
STREEY ADDRESS STREET ADDRESS
oTY- ST- 21 CiTy -§1-2Ip

12. | hereby certify tat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7). Florida Statutes. | further certify that the nfariation -
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oaih; thal | am an officer or director
of the corporahon o the receiver ar rustee empowerad 0 execute this report s required by Chapter 617, Fiorida Statutes; and thai my name appears in Block 10 or Blogk T3 IF

changed, or on an attachment with an address, with all other tike empowered,

LLELDA Y. L Egraerwood
SIGNATURE: 2ol _
TURE AND TYPED Oft PRINTED NAME OF SIGMING CFFICER OR DIRECTCR

g/ozzda o ARhe 2K 235D

Data ¥ Daylime Phana #




