FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000108140 A 01-30-2004 90075 021 ***150.00

1. Entity Name

BUSINESS PLANNING WITH CARE, INC.

Principal Place of Business Mailing Address

301 N PINE MEADOW DR STE A 301 N PINE MEADOW DR STE A 9 40 07530

DEBARY, FL 32713-2304 DEBARY, FL 32713-2304

S s IR0 O @R
Suite, Apt. #, atc. ) Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

] 82-0568710 Not Applicable

Zip Country “ip Country 5, Certificate of Status Desired O gge':i“:f:;ﬁo“al

7. Name and Address of New Registered Agent

6. Nama and Address of Curfent Registered Agent ~
) Name
BIFERIE, ROBERT L
301 N PINE MEADOW DR STE A Street Address (P.O. Box Nurnber is Not Acceptable)
DEBARY, FL 32713-2304

City . FL | Zip Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . .
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 00 Added to Fees - .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TInE PTD ) 71 Delete TITLE [ Changa 7] Addition
NAME BIFERIE, ROBERT L NAME
STAREET ADDRESS 1 301 N. PINE MEADOW DR., SUITE A STREET ADDAESS
CITY-ST- 7P DEBARY, FL 327132304 CITY-ST-2P
TITLE V8T [ Delete TITLE [J Change ] Addition
NAME BIFERIE, SUELLEN NAME
STREET ADDRESS | 301 N. PINE MEADOW DR., SUITE A STREET ADDRESS
CiTy-ST-2Ip DEBARY, FL 327132304 CITY-8T-2iP
TIMLE [ Delete TILE [J ctange [ Addition
. NWE' =y e T e - - - el — - NAME N _ - . - - - . — .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27P
TTLE [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P .
THLE [ Delete TME [ Ghange [ Addition
NAME NAME
STREET ADORESS . STREET AODRESS
CITY-ST-2IP . " CITY-ST-2P i
TALE O pelete TITLE . {J Change [ Addition
NAME - . ' i o) NAME
STREET ADDRESS g o |} STREET ADDRESS
CITY-ST- 2P - . CITY-ST- 2P o

12 | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Saction 119. 07(3)(1) Florida Statytes. | further certify that the information
indicated on this report or supplementat rep#r is true and accurate and that my signature shall have the sarma lagal effect as if made under cath; that | am an officer or director
of tha corparation or the recaiver or rustegfemoowerad to exacute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ith Al other like empowered. / /
/L
/ 7 e
L4

SIGNATURE:

Daytime Phone #

SIGNATURE ﬂntheyin PRINTED NAME OF OFFICER OR A




