FILED
Apr 07,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000010287

1. Entity Name

WEE CARE PRE-SCHOOL & DAYCARE, INC.

ecretary of State

04-07-2005 90029 034 ***150.00

Principal Place of Business

6170 SW CR 240
LAKE CITY FL 32024

Mailing Address
6170 SW CR 240

LAKE CITY FL 32024

A S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

5. Certificate of Status Desired

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
! 71-0929660 Not Applicable
Zip Country Zip Country 0 $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Mariac Ells

SERVICE, KIM

8170 SW CR 240 . . Streaé\'dg?ea (P.Ogcwumb i?_Noa spaable)

LAKE CITY FL 32024 --

“ake City FL | 30550/

J entity submits this:stasment for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept

isteredage /mar;&}__:“"\s\ ‘},/DA(TV/OS—

LAEAS
Wmd or printed name of registered agent and title if epplicable [ {NOTE: Registared Agent signalurrrﬁuired when rainstating)
._ow." o
$5 00 May Be

Added 10 Fees

9. Efection Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE P ’ ] Delete TILE [ Change [ Addition
NAME SERVICES, KIM NAME

STREET ADORESS | 8186 SW OLDWIRE RD STAEET ADDRESS

ory-st-ze |FORT WHITE FL 32038 CITY-ST-2IP

THLE cFQ 7 Delete TILE [ change [ Additien
NAME EINS, maf[)f: . NAME

streer anoness | 1 RSO~ N'W fran LLU— STREET ADDRESS

orv-stze |Lalce G\l«i , FL 32059 CITY-ST-2ZIP

TITLE [ Delete TILE . [Jchange [ Addition
NAME T - NAME™™ T e T Tt T T - o
STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-ST-2P

TILE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O palete TITLE (] Change  [C] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP CITY-ST-7P

T7LE O3 Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-21P

12. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoti or supplel eport j d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or trustge-gmiowered xecute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i |

changed, or on an al like empowered.
41065 (38> 154-Sl))

PR Kim Seevice. ] ) 754-

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dag

SIGNATURE:




