FILED

2005 FOR PROFIT CORPORATION . APr 25,2005 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # P04000031759 04-25-2005 90295 020 ***150.00

1. Entity Name

WE CARE MARKET, iNC.

Principal Place of Business Mailing Address '
563 BARTON BLVD 563 BARTON BLVD o 50 0 4 3 1 3 1
#6 TH6 ]
ROCKLEDGE, FL 32955 WS ROCKLEDGE, FL 32955  US . ’
I v ALV
Suite, Apt. #, etc. . Suite, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03) -
City & Stale City & Stale _ 4. FE! Number Applied For
‘ ;O‘O? 90/0 7 Not Applicakle
Zip Gounlry Zip Country 5. Certiicaa of Status Desied [ geﬂe.ggq l.:!;zried(i’tiunal
— - 6. Name and'Address of Current Hegistered -Agent —— =" | — T—Name and Addrass ol-New Registorod Agant— _ Siefomeane =
RUZ, JASON Hitnie Feye
1948 ORANGE AVE Street Address (P.Q, Box Number is Not Acceptable)

MELBOURNE, FL 32935

0183 Joseph OF
“ Melhpurire. FL [ 23840

8, The above

entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gistered agent. .

. @:3_,\9_ Q\ﬂu‘\@.. Trtue - Gy q/&lﬁos_

SIGNATUR
. Sigrature. typed oF plir:ﬂd rame of reg:stered agent and title if applicable. (NOTE: Registered Agert signature regured when reinslating) DATE - .
: i ’ '
' 7 FILE NOWIMITFEE 15 $150.00 | % Election Campaign Financing - $5.00 may Bo
. After May 1, 2005 Fee will be $550.00 ~| © - Trust Fund Contribution, ** | i Addod to Fess

10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PVP ] Delete e ' ' Renange O addition
NAME FRYE, LLOYD D NAME —

STRFET ADCRESS | 2731 CARIBBEAN ISLE BLVD #2407 seerenvaess |0V E D Joseon O3

amv-stz¢ | MELBOURNE, FL 32935 . CITy-57-2P Mel bo oo F (- 235 4 0

ie ST O] Delete TITLE Q{)hange 7 Additian
MAME FRYE, RUTHIE E MHAME ,

STREET AOBRESS | 2731 CARIBBEAN ISLE BLVD #2407 smezrnoness | 1B D QoS 2P

orv-st2P | MELBOURNE, FL 32935 o | Melbourasse. T DAY O
THLE [ e . v = Opeete .. fmme . ) [ change ] Addition
NAME NAME 1 TR e s R
SIREET ADDRESS : STREEY ARDRESS

CiTy-§T-2IP CiTy-§1-21P

TITLE T Delete TME [Ochange [ Addition
NAME Z NAME :

STREET ADDRESS i STREET ADDRESS

Cly-51-2IP Ciry-5i- 2P

TILE N 1 Delete TILE {Ochange  [7] Addition
" NAME T HAME

STAEET ADDRESS , STREET ADDRESS

CIFY-ST-2F - ’ ; CITY-§1-21P v

e . - O e Y Clchange [ Addiiion

e o - . " Naw !
~ STREET ADORESS”|~ ™ L e . Y sweer nomess L ‘
CTY-§T-2IP - : © §-omv-stoze . T S e

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i}, Florida Stalutes. | further cartify that Ihe information
ingicated on this report or supplemental teport is trua and accurate and that my sighature shall have the same legal effect as if made under cathy; that | am: an officer or director
‘of the corporation or the rege of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachp } an addrass, with all other fike empowered.

SIGNATURE: - @“\9 "RQ’KR\& Frv}Q- L4/al/o'§ 3 L2498 98

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date l Daytime Phona #




