———

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000068028

1. Entity Name
WE CARE, INCORPORATED OF TAMPA

Secretary of State

05-03-2004 90700 050 ***150.00

Principai Place of Bysingss

3773 CENTRAL AVENUE .
SUTEC102
ST. PETERSBURG, FL 33713

Mailing Address

3773 CENTRAL AVENUE
SUITE C102
ST. PETERSBURG, FL. 33713

|

AR AN AN

2. Principal Place of Business’ 3. Mailing Address
Suite, Ar:vt. #, etc. v Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
55-0787056 Not Applicable
Zip Country Zp Country 5. Centificate of $tatus Dasired d $8.75 Addioral
e e — - - R S Fee Required
.- 6..Name and Address oi Current Ragistered Agent — | -~ —— ~9y-Name ana Address of New Reglstered Agent T
Name

WINEBRENNER, JACK M
3773 CENTRAL AVENUE
ST. PETERSBURG, FL 33713

Streat Address {P.Q. Box Number is Not Acteptable)

City

FL I Zip Code

8. The above namad entity submlm thls statement for the purpose of changing its reglstered office or registerad agent, or both, in the State or Flnnda { arn familiar with, and accept

the obligations of registered agant.

T

SJGNATURE

S:gnaxure typed of pnnmd name of regmersu agent and fitle ¥ applicable

{NOTE; Registered Agent signature requirad when reinstating)

DATE

3

FILE NOWIY! FEE IS $150.00

a-mer May 1, 2004 Feo will be $550.00

T

i :
9. Election Campaign Financing .
Frust Fund Contribution.

$5.00 May Be . L
Agded to Fees .

0. " *OFFICERS AND DIRECTORS 1. ADDITiONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

T P . [J Delete e [ Change  [J Addition
NAME«_ HARTLEY, FRANK NAME

STREET ADERESS |10200 GANDY BLVD., APT, 811 STREET ADDRESS

Grv-st-2P. | SAINT PETERSBURG, FL 33702 &iTY-S1-2P

Thite s o 7 Delete e [ Change  [7] Addition
NAME GARCIA, MAXINE C NAME

STREET ADDRESS | 10200 GANDY BLVD 811 STHEET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL. 33702 " CITY-51-2P

TILE [ Delete TIE ([0 Ghange ] Addition_ ]
NAME ~ NAME T Tam = T e T - T
smeETADDRESS [ i STREET ADDRESS

CITY-57-7P CirY-S1-2P .

TITLE . e [ botete TE [ change (] Addition
NAME ) NAME

STREET ADORESS | STREET ADORESS

CITY-§7-21P ) CHTY-S1-2P

FITLE [1 peete TILE ] Changs  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P . arv-st-zp ) !

TRE - 3 Delete TILE - . D change [ Addition
Mg . (I T NAME X ,;ﬂ —j R

STREET ADRESS, STREET ADDRESS _ -

CITY-ST- 1P e — -cimy-51-2p . _

12. | heraby cermz that ‘the information supplled with this filing does not quaiity for the exemption stated in Seczron 119.67(3)(i), Florida Statutes. | further certity that the information

is report or supplemental 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 raceiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears m Black 10 or Block 11if
charged, or on an attachmem with an address, with g)f othe .

indicated on {

SIGNATURE:

like empowered.

727/327-1202

'fz;/ﬁn K #@'(H&f

4/29/04

Daytime Phone #

SRR PR .




