2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 13,2004 8:00 am

DOCUMENT # P03000126266 cretary of State
. Entity Name _ _ of¢ 2 ok
WE CARE OF GAINESVILLE, INC. 09-13-2004 80009 014 **158.75
Principal Place of Business Mailing Address
6026 SW 17TH PLACE 6926 SW 17TH PLACE
GAINESVILLE, FL ‘32609 GAINESVILLE, FL 32609
T R . T TR
d2AO S A Teor 92048 QA ey
S;’;i_"é’i ¥, ofc. Sj: 8"‘" atc. 07082004  Chg-P CR2ED34 (10/03)
City & State . — City & State . 4. FEi Number Applied For
havnesille . FL |Gainesuille, B | 571192005, T
Zi Caountry Zi try . : . itional
22602 | Than | SaL0on, | TiaR | & omedsseos 87 30000
8. NamundAddrmqummﬂaghtuwAgam 7. Name and Address of New Regl Agent
PARKER, ANTHONY . " Aty _onrker
6926 SW17TH' pu\cgog Street Address (P.O. Box Numbgr is Nat Acceptable)
GAINESVILLE, F1. 326 :
H20M -C QUD ™ Yer ¢
Mrianeailer FL | Z28%tc

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

the chligations of fegisterad ggent. y
SIGNATURE e A f—l{ l'"U WA % [ K" Y Dl VE(L‘C( 8!9\{:3‘!94

g
Sigrature, typed o printed name: of registored Agent and fide if appcable. J (MOTE: Registered Agont sipfature recuired when rensiating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTOHRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HE 4] [ Detete THE o CfThange [ Addition
NAME PARKER, ANTHONY NAME ﬂn-\\ymj_ Por er
STREET ADDRESS | 6926 SW 17TH PLACE STREET ADDRESS | (g 2cu| - (U-B00 0 Ter
omv-si-zp | GAINESVILLE, FL 32609 oSt | Laineaville, FLU R2LOR
e D [ Dekete e ojal\T ' EfTrange [ Adciion
NAME TROTMAN, PATRICE NAME Polrice Porker
SIREET ADDRESS | 6926 SW 17TH PLACE STREETADORESS | 4 2\ ~C. 3w 1O AT=144
om-sT-2F [ GAINESVILLE, FL 32609 . 520 | Ahedanesvilie, FL 33008
mE ' - O Detete me i Dl Change [ Addition
NAME . o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' CITY-5T-2P
TME ~— -— -~ Blogea — - Jme - . O cCrange [ Adition
NAME AME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-S1-71P
THLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 3P CITY-ST-2P
TIE ] Deete TME [ Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2P Criy-51-4P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07513)(0, Horida Statutes. | further certify that the information
indicated on this report or supplemantal report is true 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 trustee empowered to execute this report as required by Chapter 607, 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 empowered.

. (35D
sneumune%g@nku Lnateice Yaker EBL;BICL{ 25La43R

'OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




