2004 FOR PROFIT

CORPORATION -

ANNUAL REPORT !

=

!
10, L Dorteswev =7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
IinE = P c- [ Detete TITLE [ change [ Addition
NAWME STEPHENS, PAMELA NAME
“STREET AODRESS: | 4602 S ESPERANZA AVE STREET ADDRESS
] ary-sr2e TAMPA, FL 33611 CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Detete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-sr-zp CITY-5T-2P . e
TMLE - " =t T [T Delete f i - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TiILE [ Detete TTLE [ Change  [J Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
cTHLE L. 71 petete Lt [ Change [ Addition
NAME oL NAME
swETADDRESS | SIREET ADDRESS
CITy - §1-2P - = . CHTY-5T-2P
*12. ] hereby cerlify that the intormation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3(i), Florida Statutes, t further ceriify that the information
" indicated on this report or supplemental report is trug and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or frustee empowered 10 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 altag nt with an address, with all other like empowered. .
IR “\ - :
SIGNATURE: < Yo SESTCL Yo 5158371104
i - SIGNATURE AND TYPED OR PRINTEDMIAME OF SIGNING OFFICER OR DIRECTOR Bate Dayime Phone &

DOCUMENT # P03000150371

1. Entity Name

WITH CARE INC

Principal Place of Business

4602 S ESPERANZA AVE
TAMPA, FL 3361

Maiting Addrass

4602 S ESPERANZA AVE
TAMPA, FL 33611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, etc

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 30087 019 ***150.00

A0 A

" RIVERVIEW FINANCIAL & ACCTG INC ~
7035 US HWY 301§
RIVERVIEW, FL 33569

04152004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Mumber [Applied For
;D - qug g-'l‘ —D Jﬁot Applicable
i { Z Count .
Zip Country P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T e G M

Street Address (P.0. Box Number is Nat Acceptabie)

City

FI-LJ Zip Gode

the obligations of registerad agent.

SIGNATURE

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

Signature, yped of printad name of registeted agent and tilie if applicable

(NGTE: Registered Agent sigrature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees




