U FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000069953

1. Entity Name
SECURE CARE MANAGEMENT, INC.

Principal Placa of Business Mailing Address

2064 SUNSET POINT ROAD, SUITE 75 2064 SUNSET POINT ROAD, SUE 75
CLEARWATER, FL 33765 ELEARWATER, FL 33765

AT RN A

02172004 No Chg-P CR2E034 (10/03)

Secretary of State -

DO NOT WRITE IN THIS SPACE PR — FopiaFa

24-2069864 ) Not Applicable
; . £8.75 adcitional
5. Cemf:-ca-te f}f SIazuls Desired [ Fee Raquired

&, Name and Address of Current Flggis'terac_liﬁugent'

?ﬂsﬁ%ﬁﬁggi}gﬁymm, SUITE 75 DO NOT WRITE
CLEARWATER, FL. 33765 IN THIS SPACE

8. Tha above narmed entity submils this statement for the purpose of changing its reglsteredroﬁica or registarédiagiem. 6;' goth. in the State of Florida. | am famifiar with, and écéap!
the obligations of registerad agent.

SIGNATURE _ I — - N
Signalura, yped o peintot name of regislored agent and e If apphcable. {NOTE Replstered Agent signalum raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Etection Campalgn Financing $5.00 may Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. - Added to Feas
10. QFFICERS AND DIRECTORS R i
e DPST
NAME CANDIANQ, GRACE M . -
STREET ADDNESS | 2084 SUNSET POINT RD., SUITE 75 o ijfgf jggﬂﬂgggﬁgﬁ |
env-stz¢ | CLEARWATER, FL 33765 1220/ 04-80046-014 150,00
THLE
NAME
STREET ADDRESS
CiTY-ST-2F
Tme
NANE

s DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-51-2iP

TLE

NANME

STREET ACDRESS
GITY-8T- 2

TME

NAME

SYREEY ADDRESS
CiTy.ST. 2P

12. | hereby certily that the informatlon supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
mdicated on this report or supplemental repert is irue anc accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name a?pﬁgzm jck 0 or Block 1%[

changed, or on an attachment with an address, with all other Iik_e ampowered, m/ 3_, f /ﬁ
- A
SIGNATURE:@W/' L e e Mt 10 -Fes- g /e
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR T Date 4 /  Daylno Prone ¥




