FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # P02000109039 04-05-2004 90041 034 ***150.00
. Entity Name
WADE MCLEMCRE HOME SITTER SERVICE INC,
Principa! Place of Business . Mailing Address
5184 SPRINGFIELD DR 5184 SPRINGF:ELD DR
PENSACOLA, FL 32503 PENSACOLA, FL 32503 44024667
T s DA G
Suile, Apl. #, elc. Suite, Apt. #, efc. 03252004 Chg-P CR2E034 (10/03)
A City & State Cily & Stale 4. FEINumber Applied For
i C T - - i - . e oo - 03-0487614 . . . .| . {Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg-gfqlﬁfeﬂ“ﬂﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEMORE, WADE
5184 SPRINGFIELD DR Street Address {P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32503
L)
: City FL I Zip Code

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

SIGNATURE
: Signature, typed of prnted name of regrstered agent and 1ie i applicable, {NOTE: Registered Agert signatuee required whan rensiatng) DATE
'FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing "~ $5.00 Mmay Be

After May 1, 2004 fee will be $550.00 Trust Fund Contribution. L1 AddeditoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HTLE P {7 Delete TITLE O change [} Addition
RAME MCLEMORE, WADE NAME :
STRLET ADORESS | 5184 SPRINGHILL DR STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-ST-2P
TIE vP 3 Delete LE [ crange  [1 Adgition
NAME BLACKAELL, JAMES NAME
STREET ADDRESS | 5184 SPRINGHILL DR STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32503 CITY-5T-21P
e = =T = == Beem o= [ Geete” T T fTTRE T S e = o= [ Change (L] Addition™("
NAME HUFFON, DONNA NAME
STREET ADDRESS { 5184 SPRINGHILL DR STREET ADDRESS
CITY-ST. 2P PENSACOLA, FL 32503 . CiTY-ST-2F
TILE O celete TTLE ] [J change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F GITY-ST-2P
TITLE 2 Delete TILE {J Change ] Acdilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-AP . .- @l Ciry-st-zp
THLE {3 Delete L » ; [ change [} Addition
NAME : e NAME .
STREET ADDRESS ’ T 8 STREET ADDRESS -
OITY-ST-2P CITY-5T-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatuse shall have the same legal effect as if made under oath; that' 1 am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: WM% LTOL (P ) L epope 20y  FEoSAT 272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytirme Phone #

—————



