FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000154990 Secretary of State
1. Entity Name 01-21-2003 90087 048 ***150.00
WE'RE HERE, INC.
Principal Place of Business Mailing Address
1365 E CHOKOLOSKEE DR P.0. BOX 510
CHOKOLOSKEE, AL 34138 CHOKOLOSKEE, AL 34138
P s G IRV AT NSRRI
Suite, Apt. #, atc. Suite, Apt, #, alc. 01142005 Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
Y 1915993 Not Apglicable
g Country Zp Country 5. Certificate of Statvs Desired  [J fggesq Addiionat
6. Narme and Address of Current Registered Agent 7. Name and Add of New Registerod Agent . ——
Name
TIMOTHY J. COTTER P.A. .
599 9THSTN Street Address (P.O. Box Number is Not Acceptable)
SUITE 313
NAPLES, FL 34102
City - FL I Zip Code

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

SIGNATURE
Sigrature, typed or prnted name of registered agent and lite  appkceble. (NQTE: Registared Agen signaiure requied when reirstating) DATE
8. Election Campaign Financing $5.00 may Be
Wil F .00 ) y Y
Mte: gfy':? 2008 Ef,'ﬁ,f,‘.f: $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 7 Detete TiTLE [T Change [ Addition
NAME COCHRAN, DON NAME
STREET ADORESS | 1365 E CHOKOLOSKEE DR STREET ADDRESS
CITY-3F-2P CHOKOLOSKEE, FL 34138 CITY-S7-2P
mE D O Detete TTLE O Change [ Addition
NAME COCHRAN, KAREN NAME
STREET ADORESS | 1365 E CHOKQILOSKEE DR STREET ADDRESS
cny-sr-op CHOKOL.OSKEE, FL 34138 Y- ST- 2P
TMEe 0 velete e O Change [ Addition
NAME NAME
STREET ADDRESS |- — STREET ADORESS —
CITY-ST- 2P CITY-ST-2P
THE O velste LE [ Change (] Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-51-2P
TITLE O petete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS L STREET ADDAESS
oIY-51-2P . G e CITY-ST-2P
TmE : . Obeete . TME [ Change 3 Addition
NAME - NAME
STREET ADDRESS | . STREET ADDRESS
orv-st-zp Ly L . . ciry-st. 7P

12. | hereby certify that the information supplied with this riling does not quality for tha exemption stated in Section 119,0753)0). Forida Statutes. | further centify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same logal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered (0 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 ail other like empowered.

SIGNATURE: — Don Cochean [-17-0§" 229-¢495- 0413

SKINATURE AND TYPED OR NAME OF OFFRCER OR Darytama Phone #




