2005 FOR PROFIT CORPORATION FILED
' ___ANNUAL REPORT ... Feb 21,2005 08:00 AM

DOCUMENT # P02000408140 Secretary of State

1. Entity Name L
BUSINESS PLANNING WITH CARE, INC.

Principal Place of Business Mailing Address

= - i e

307 N PINE MEADOW DR STE A ~ . ._307 N PINE MEADOW DR STE A
DEBARY, FL 32713-2304 ~ DEBARY, FL 32713-2304

L 1 AR AR MO

01172005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e FopaTer

82-0568710 Not Applicable

- ) $8.75 Additional
5. Certificale of Status Desired O Fee Requirad

6. Name and Address of Cyrrent Registered Agent . R

301 1 PIKE MEADOW DR STE A "7 DO NOT WRITE
DEBARY, FL 32713-2304 IN TH'S SPACE

- e ap s L e
A e e e A W R

e il et il

8. The above named entity submits this statement for the purpese of changing its registered pifice or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent, Ce e . SR

SIGNATURE _ e

- ) ) e . . H

Sipnoture, [ypad‘orprinlar:‘! nama crqusvereJanem‘ and !vill-e;.upplisablt-a. (ﬁbTE Reglsterud..;ge‘nlflgna.lgi;iqakgq;whé rehstaﬂnp)_r_‘ . ] ‘_‘_. . "_ e s = . DATE‘ . . PR
— L e, E . S RS St st * R R I I S . -, . -
9. Election Campalgn Financing $5.00 May Be
ILE NOW!!! FEE IS $150.00 . ay
Aft.rF May 1, 2005 Fee wifl he $550.00 Trust Fund Contribution. . O AddedtoFess

10.  OFFICERS AND DIRECTORS ] o T T T

TIMLE PTD -

NAME BIFERIE, ROBERT L

STREET ADDAESS | 301 N, PINE MEADOW DR., SUITE A
ur-si-ZP | DEBARY, FL 327132304 .. N -
TILE VST Lo - el e
NANE BIFERIE, SUELLEN M E LA R TR ST
STREET ADDRESS | 301 N, PINE MEADQW DR., SUITE A

om-ST-2P | DEBARY, FL 327132304 =

TITLE
NAME

i | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP . i __ — - R

LI AR

Tine
NAME

STREET ADDRESS
Cm.sr'zlp - . .. - - - e = N LT

g
HAME
STREET ADDRESS , - .
CTY-$1-2 o S

P e i e TS e

e ST Y.~ o= - -

12. | hereby cartify that the Information suppiied with this filing doas not qualify for the exemption stated in Section 119.0?}3](1‘}, Florida Statutes. | furiher certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the same legal eifect as if made under oath, that I am an officer ar directar
of the corporation of the seceiver or Liustes empowered 10 execule this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ V4 S
SIGNATUHE ANE TYPED 8GR PRINJED NAME OF SIGNING GFFICER OR DIRECTOR

L CRATURE AN > & PRfeD AN SROWECTOR

Dayime Phone 8

Age‘fﬁ/f’é -




