2005 FOR PROFIT CORPORATION 07-07-3005 90079006 ***150.00

ANNUAL REPORT F 1LRORP00087350

CRETARY QF STATC
DOCUMENT # P02000087350 OIVIEIa 0F CTPCRATIONS
1. Entity Name
WE CARE WE DELIVER INC. 05 JUL 19 AN : 12
Principal Place of Business Mailing Address
270 HUNT DRIVE 270 HUNT ORIVE
MERRITT ISLAND, FL. 32953 MERRITT ISLAND, FL 32953 20“51335
2. Principal Place of Business 3 Mailing Address ml"[[lmmulﬂ"mmﬂmﬂ“mmﬂmﬂmmmmn
Suite, Apt. W, etc. Suite, Apt. ¥, elc. OB302005 Chg-P CR2EG34 (10403)
City & State City & State 4. FEiNumber Applied For
03-0477911 Nex Applicabie
zp Couniry Zp Couniry 5. Certificatoof Status Oosired [ ?ggmg”m’
6._Name and Address of Current Ragistersd Agent 7. Namo pnd A of New Rog Agent

Name
BLASSINGAME, MELISSA _
270 HUNT DRIVE Steat Addrass (P.0. Bax Numhbar is Not Acceplabla)

MERRITT ISLAND, FL. 32953

City FL [ Zip Code

8. The chove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obiigations of registared agent.

SIGNATURE .
Sigruture, typed o prrted nasra of teQuEersd AQeNt and iy § SCONCHbL. (NOTE: Regartr #¢ AQSnt monafurs 19Tt whalh trataang ) CATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs In accordance with 5. 607. 193(%{1!:) F.S. the
Due by Septembor 7, 2005 Trust Fund Contributice, O  addedioFees comparation did not recelve
10. . " . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
E P 3 D ezt me P ] o £ Adtion
RAE BLASSINGOME, KEITH RANE Bla.ssin ame ; Keith
STREET ADORESS | 270 HUNT DRIVE . STREET ADORESS F Drive
o Hun
cry-sT-2¢ | MERRITT ISLAND, FL 32853 oTY-ST-2P #?a reckd Teland FL 3288 3
e [ Desers e [ ¢hange [ Addition
HAME MAME
STREEY ADDRESS STREET ADDRISS
an-si-1e CTY-5T-2P
TME O patets e Dchng [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
Y- §T- 7P CITY-S1-29
TmE 2 Deia ™eE [Jcharge (] Addition
RAE HANE
STREEY ADDRESS STREET ADORESS
cry-s1-2p oTY-51-2°
TME O Detxtz TmE Ocange [ addtion
NAME TUAME
STREET ADDRESS STREET ADDRESS
CTY-§F- 2P CiTY-SI-2P
WLE [ Deete e Olchnge [ Axdion
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-§T-29 ary-s1-o7

12. | hereby certily Ihat the information supptied with this filing ¢oes not quasily for the exemption staled in Section 118.07{3)i), Floride Statutes. | further certily that the information
indicated on raporl or supplemental report is true acturate and thst my signature shall have the same legal gitecl as if made under oath; that | am an officer or director
of the corporalion of the receivet or trustea empowered to exacute this tepod as required by Chapter 607, Forida Srarma and tha! my name appears in Block 10 or Block 11 1t
changed, or on an atta t with @ss, with all oher like empowered

SIGNATURE: 9««7——-" 6'30-05 321-449-9850

uﬂummnmmw Cwryarms P ¢

" \



