FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
1. Entity Name
MELTON WE CARE CENTER, INC,
Principat Ptace of Business Mailing Addrass
(/O YEWANDA MELTON C/O YEWANDA MELTON
P.0. BOX 2092 P.0. BOX 2092 2 0 U 42 0 31
CLEWISTON, FL 33440 CLEWISTON, FL 33440 1 .
e R DT e
Suite, Apt. #, etc. Suite, Apt. #, eic. 01162005 Chg-P- CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: D6 —1| 83{ 9 7? Net Applicable
Zip . | -Country Zp Country 5. Certificate of Status Desied [ 99+ ;’esqmm“"'
8 Numarﬁ.ﬁdd:uamcmnoglmngem,_ . . 7. Nome and Address of New Registersd Agent, . .. ——

Name

MELTON, YEWANDA’,

41 CENTRAL ST oo Street Address (P.O. Box Number is Not Acceptable)

CLEWISTON, FL 33440,

City ) FL l Zip Coda

8. The above named entity subm:ls thia statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
me obligations of registared agent. -

SIGNATURE .

.‘l' i ' Sgradure, fyped o prnted nama of registanac] agent and tie f appicabla {NOTE. Rapistarad Apan signatire required when rernstiaiing) DATE
T 8. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS .00 ' y
Aftor May 1, 1«')5 F.Ee '[%1:: $550.00 Trust Fund Contribution. O  AddedioFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPsT £1 peete e pPsT of Mtae [ Addtion
NAME MELTON, YEWANDA NAME el ken t{ewvn 2ot 5
STREET A00RESS | C/O YEWANDA MELTON STREET ADDRESS o MEldon I oA ¢ ;
onv-st-zp | CLEWISTON, FL 33440 ar-setp | € fOW pf 4.0,., F(, TPUYO
THLE £ Detete Ut O Crange [ Addilion
NAME NAME .
STREET ADORESS STREET ADDRESS
CHY-ST-ZP CHY-ST- 2P
TLE 7 pekets e [Ochange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CATY-§T-ZP s e . — - —— e o~ oyt - —— T e = e e s
TILE ] pelete L [lchange [ Addition
HAME HAME
STREET ADCRESS ) STREET ACDRESS
CITY-ST-7IP CITY-5Y-71P
TE £ Delete e FChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-29 CITY-58-2I1P .
TME ' [ petete M [ change [ Addition
NAME MANE
STREET ADGRESS STREET ADDRESS
OSTY- §T- 2P GTY-sT-2IP

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)Xi). Florida Statutes. | turther certity 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 receaiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or o an attachment with an address, with all other like empowerad, eu/t? " ol Mf/ J‘d P

SIGNATURE: W &GR/\’ Prestdent  4dlisfa s (562)228-2167

WPEDORWMIEOFM mmm&c‘mﬂ




