FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000068028 Secretary of State
1. Entity Name (03-21-2005 90088 010 ***150.00
WE CARE, INCORPORATED OF TAMPA
Principal Place ol Business Maiiing Address
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE
SUME C102 SUITE €102
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 p— ,
TR e A REAONE S OE

Suite, Apt, &, e'c, Sulte, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)

City & Btwate City & State 4, FEI Number Applied For

55-0787056 Not Appliceble
Zp Couniry Zp Country 8. Certlflcate of Status Deslred a ?ese.zesq:idr:dmonm
8, Name and Addrass of Current Regizterad Agent 7. qun upd Mcuu of Nm Hogm Agent

o S | ~Name

WINEBRENNER, JACK M -

3773 CENTRAL AVENUE Sreet Addreas (P.O. Box Number is Not Accapiable)
ST. PETERSBURG, FL 33713

City FL | ZIp Code

8. Tha above namad entlty submita this statament for the purpose of changing its registered office or registerec agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE

Signatura, typed or printed name of reg!siered agent and tte ¥ applicable. (ROTE: Registersd Agent signature required when 1ensieing) DATE
FILE NOW!I! FEE 1S $150.00 8. Eiaction Campaign Fnancing $5.00 mayBe
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 0 Added toFoes
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dsiess e p [crarge 0] Addtion
NAME HARTLEY, FRANK NAVE HALTLEY, FRANK .
STREET ADDRESS | 10200 GANDY BLVD., APT. 811 STREET ADORESS | 44022 FIS]JEANAMS oove o
omv-61-2¢ | SAINT PETERSBURG, FL 33702 env-s-20 |LMTZ, FL 33558
e s O oelets e v B crange () Acaiion
NAME GARCIA, MAXINE C NAME GacIA, MAYINE
STREET ADORESS | 10200 GANDY BLVD 811 STREETADORESS | 4022 p‘:éHEQMAMS Cove CT
omv-5T.2° | SAINT PETERSBURG, FL 33702 cmv-szr | LUT2e , FL 32568
e 1 Detete E O charge [ Addition
NANE _ HAME
~STREETADORESS. |~ « — - e ~ - - - STREET ADDRESS - . —- — I R
CITY-§1-29 CITY-ST-2P
TITLE 3 Delets TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-61- 2P CITY.ST.2P
TME O peters TITLE T Change [ Aacition
NAME RAME
STREET ADDRESS STAEET ADDAESS
Gy -§1-0P CIY-ST-2P
TTLE [ Detete TTLE [ change [ Agditlon
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2P Cry-S1-2pP

12, ! hetaby certlly thai (he information suppiied with this filing does not quallly for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicatac on thia report of supplemental report ia true end accurate and that my signature shall have the same legal effect as if made unider oath; that | am an oificer or director
of the corporation of the recelver or tustae empowared 10 execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Bleck 11 H

SIGNATUREM ___FRANK HALTLEY M~?{/f5:/05 (813)909-471

¥ BIONATURE AND TYPED AME DF SIGNIN Darytirv Phone ¢

7



