-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000067810

1, Entity Name

Secretary of State

WEE CARE CHILDCARE, INC.

Pringipal Place of Busines:—J B —-Mailing Addr;ss- -

2305 TOWLES STREET — 1027 ALLMAN AVENUE
FORT MYERS, FL. 33916 _ LEHIGH ACRES, FL 33971

— 10 O

04082005 No Chg-P CR2EQ34 (10/03)

Apr 22,2005 08:00 AM

l‘,”w;! f\iGTV‘IR!TE ‘bj THiS SPACE 4. FOI Number Applied For

655-1025201 Not Applicable
5. Certificate of Staus Besired [ ffegg {:S:ém“al
6. Name and Address of Currént Registered Agent
DAVIS, MIRIAM L omar y ; :‘ﬁfﬁfgr j
1027 ALLMAN AVENLUIE =
LEHIGH ACRES, FL 33971 R enTE :ﬁ'}i}.i s

8. The abave named entity sulﬁm{ts; tﬁﬁs statemnent fcrrtha? purpose of changing ds regisiered office o1 reglstered agem, or both, in the Siate of Florida, | am tamiliar with, and accept
Ihe obligaticns of registered agent. e

SIGNATURE - IR :
INOQTE Regislerer Agent Signatuty réqured whoh reinstating) DATE

Signatura, typed or printed name of regluiercd ager and tille 1| applicabla

9. Election Campaign Financing $£5.00 May Be
OWIl! FEE IS $150. v ¥
Aﬂ’el": :;‘Eyh!" 2005 E.E. wi?l be g_r?m_go Trust Fund Contribution. O  AddedtoFees

Ty _— OFfICEMS AND DIRECTORS I

e PD
NAME DAVIS, MIRIAM L
STREETADORESS | 1027 ALLMAN AVENUE

ory-st-zr | EEHIGH ACRES, FL 33971 e s LIO00n0=322728
me|vSTD | 04/22/15-80023-020 150.00

NAML DAVIS, WILLIE E
STREET ADDRESS | 1027 ALLMAN AVENUE
ty-sT-2F | LEMIGH ACRES, FL 33871

TITLE
HAML

STREET ADRRESS e P A S,
P Ce RETYE AFRETR

7 soEs L RN o T ] i
me hOTHIS KPbArE
NAME

STREET AQDRESS
CITY-ST-ZIP

TITLE

KaML

STHELT ADDRESS
CITY - 57-21°

Tme
RAME

STREET ADDRESS
oITy-§T-2P o e

12. | hereby ceriify that the information supplied with ihis filing does not qualify for the exemnption stated in Sectian 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signatute shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver o trustee emipowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

ssmwaums:é?°%o O 4hYE & (Savs Véoég ASF A%~ /55T

IGNATURE AND TYPED OR PRINTED- NAME OF SIGNING OFFICER OR DIRECTOR Daytme hene A

o L




