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ANNUAL REPORT

T~

- 2004 FOR PROFIT CORPORATION

FILED
Secretary of State

04-16-2004 90128 047 ***150.00

DOCUMENT # P03000082440

1. Entity Nama
WFH [ HOMECARE, INC.

Prircipal Plece of Business

3202 KING CHARLES CIRCLE
SEFFNER, FL 33584

Maiknp Address

SEFFNER, fL 33584

3202 KING CHARLES CIRCLE

66418757

2. Principal Place of Business 3. Mailing Address

G0 O A

Suite, Apl. #_etc. Suite, Apt, ¥, ete.

I HAYSTON, WILLIAM F 1f

i

May 04, 2004 8:00 am

04062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
A00130238 Not Apglicabla

Zp Couniry Zip Country " N $8.75 Additional

. Certilicate of Status Desired O
RV [T DR [ e e e v FeeReguied . . . _

§. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name

3202 KING CHARLES CiRCLE Stresl Address (P.O. Box Number is Not Acceplable)
SEFFNER, FL 33584
- City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office ar registered agent. or both, in the State of Flarida. ! am fariliar with. and accepi
the obligations of registered agent.
SIGNATURE -
Signatue, typed of peiniad rame of regiaierad agenl and utie i plicabie {NOTE: Regitirnd Ageri segriiune rquiad when rsstating) DATE
- FILE NOWII! FEE IS 3150-0°/ 9. Election Campaign E‘lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 -1 Trust Fund Contribution. Addad 1o Feas
10 OFFICERS AND GIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete s Ocrenge [ Addition
NAME HAYSTON, WILLIAMF li NAME
STREET ADDRESS | 3202 KING CHARLES CIRCLE STREET ADDRESS
cny-si-2F - | SEFFNER, FL 33584 CITY- ST- 2P
TriLE O pekete Tme 3 Change [ Adchion
Rarg NAME
STREET ADCRESS STREET ADDRESS
ciry-57-2P CIvY-51-2P
TTLE 0 erte TiLE Dectange [ Additicn
NAME NAME
STREET ADDREES STREET ADORESS
CIY-ST-2IP CiTY-ST-219
TILE 3 Deiste THLE [JCrarge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-2P
TmE [3 petete HME OcChange  [J Adaition
NAME NAME
STREET ACDRESS " . STREET ADDRESS
crY-ST-IF oy-ST-7P ;
TILE i O pelete K TN [ Crange - [ Addition
RAME HAME
S‘W:ET MDDRESS STREET ADDRESS
CITY-§1-0F CITY-57-2P

12, | hereby certify that the infarmation suppliad with this filing does net quality for the exemption slated in Section 1 19.07}3)0;, Florica Statutes. I funther cerlily that tha information
indicated on this report or supRlemental réport is trug and accurate and (hat my signature shall have the same legal elfect as il made under oath; that | am an officer or direster
of the corporation or the recsiver or lrustes Bmpowered 10 exacute this report as réquired by Chapter 807, Florida Slaltes; and that my name appears in Biock 10 of Block 11 if

changed. or on an attachmant with an address, with all other ike empowered,

SIGNATURE: j

Ulig FHG lon

MING OFFICER QR DIRECTOR

- 160-1

Daytime Phone #

Presidet b!; .H




