2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # Po

1. Entity Name

CORPORATE CARE, INC

3000121537

ecretary of State

04-20-2005 30334 038 ***]150.00

Principal Place of Business
2665 CLEVELAND AVE

204
FORT MYERS FL 333801

Mailing Address
2665 CLEVELAND AVE
204

FORT MYERS FL 33901

yuugsdglyg

2. Principal Place of Businass

3. Mailing Address

I

I

J

Suite, Apt. #, etc,

Suite, Apt. #, etc.

1st MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
20-0341179 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired a $8.75 aaaitional

Fee Required
7. Name and Address of New Registered Agent

B i B ACOI

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SW 22 ST 4TH FL Sypeipodioss (B0 BorNumper s Nopcegglatle) g o

MIAMI FL 33145

SEF pyens FL 255

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

the obligaﬂon%éd agent.
SIGNATURE S{ c M/\f /éq-"——"‘""‘ ﬂ’/“ (g ~cS

nalure, typec of printed name o regisierad egent and tile d appicable (NOTE Regstered Aganl synature raquited when reinstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution, [

55 .00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST o [ Delete TLE (O Change  [7] Addition
NAME BALDWIN, RICHARD ’é‘ HAME
STREET ADDRESS | 2665 CLEVELAND AVE #704 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33801 CITY-ST-2IP
TITLE D [ pelete TILE [ change ] Addition
NAME BALDWIN, RICHARD L NAME
STREET ADDRESS | 2668 S CLEVELAND AVE 204 STREET ADDRESS
orv-s1-2p - |FORT MYERS FL 33904 2 crvestap
TME O celete TTLE [Jchangg [ Addilion
NAME NAME
U STREETADDRESS | — e o ST ST ATDRESY— —_—_———— —
CITY-ST-2IP CITY-S1-2P
TILE O oelete TIiLE [J change  E_ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T [T Detete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-ST.21P
T [} Detete NILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S3- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

Py Odo ) Zaiir YAoS  Z35.3¢F ordY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data Daytrne Phona #




