o —— e T o SR s i e B —_ - |-Name - .. _—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P02000041129
bttt ecretary of State
_05- LR
WEE CARE BABY PRODUCTS, INC. 04-03-2004 90397 043 *130.00
Principal Place of Business - ws ~.. - Malling Address
3810 GUNN HWY .- - -3810 GUNN HWY - -
TAMPAFL 33624 -~ | = . TAMPA FL 33624
Suite, Api. #, etc. Suile, Ap! #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
90-0018647 Mot Applicabte
Zip Country Zip Country . ) $8_75 Additional
7]é / 5 j 7 é / 8 5. Cerlificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KRAFFT, RANDALL W

3810 GUNN HWY Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33624

City FL Zip Code

8. The ahjove named 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 obiigations of registered agent.
+

SIGNATURE
‘5 Signatura, typed or printed name of regisiered agent and iile it applicable (NOTE: Ragistered Agent signatura raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIBECTORS IN 11

e P O] Delate TIRE [Jcenge ] Addition

NAME ALBRIGHT, WAYNE NAME

STREET ADDRESS | 5028 POSTELL DR. STREET ADDRESS

CITY-ST-2P HOLIDAY FL CITY-57-2IP

TLE 3 Celete TIRLE ) Clchange ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IF

THLE [ Detete THLE [T change [ Addition

-'m-wNAME.r— - --"'“ e o e g ol o k. . - - = - - NAME i - = e — et - — s S e 2 T C e e b el - |

B 3 7= e TR CSREETADDRESST| T T 0 T T commm s S R

CITY-ST-2P CITY-ST-2IP

TOLE - [ petets TLE [JcChange  [] Addition

NAME NAME

STREFT ADDAFSS STREET ADDRESS

CITY-ST-7P : CTY-ST-ZiP

HME 3 petete TILE [change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

Cy-51-7P CIY-5- 21

TILE 3 Celete TILE [ change [0 Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemgntal report is true and accurategand 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 receiver is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent powered.
SIGNATURE:/; Wayne ﬁ/b:{?.&i-ﬁ’?af'oj F), woott BIF= jbo-Fow

ING OFFCER OR DIRECTOR Daytime Phone #

trustee empowered 10 EXecLit
an address, with ther like

(1A
AE AND TYPED QR PRWIAIIE OF SI




