2004 FOR PROFIT CORPORATION
ANNUAL REPORT

an

DOCUMENT # P97000041563

1. Entity Name
| CARE OF LEE COUNTY, INC.

FIL

il
iz

Principal Place of Business

2011 St 9 TERRACE
CAPS CORAL, FL 33990

Mailing Address

2011 SE 9 TERRACE
CAPE CORAL, FL 33990

RSV AN WIS Y v
Aot Ur STATE

£ FLCAIDA

A

Lo : . ‘ 03292004 No Chg-P CR2E034 (10/03)
. ‘ . DO NOT WRITE |N TH 'S SPACE . 4. FEI Number Applied For
o o 65-0750954 Not Applicable
Y 5. Certificate of Status Desired a gese'zgqlz?:‘;"‘""a'

6. Name and Address of Current Reglstered Agent

HOGUE, DEBRAA o T
2011 SE 8 TERRACE
CAPE CORAL, FL 33990

P

DO NOT WRITE ~ . -~|
IN THIS SPACE

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pfinted name of registered agent and e § apphicable. (NOTE: Registered Agerd sgnature required when renstatng)

9. -Election Campaign Financing
. Trust Fund Coniribution.

$5.00 May Be
Added to Fees. - ‘|

_ FILE NOW!! -FEE IS $150.00
' Aftér May 1, 2004 Fegwill 56 $550.00 .|

10.

OFFICERS AND DIRECTORS |

STME

D
HOGUE, DEBRA A

STREET ADDRESS
cy-s1-2p

2011 SE9TERRACE ~ =~~~ T omo -
CAPE CORAL, FL 33980

TILE

RAME

STREET ADDRESS
CITY-ST-2p

TME
NAME

. STREET ADDRESS
CITY-5T-2P - -§-

TILE
NAME. . - - PR

STREET ADDRESS | ’ -
CTY-ST-4p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

1 STREET ADDRESS |.

e . ;
NAME. .. .. .

S e e s i e k]
v e e - TP

3
B U, et e s wnit

CITY-S57-2P

= e i i

Eﬂmgggﬁﬁagthlﬂ
11 -~U

D405/ 04--11 00

. _DO NOT WRITE _ .

e

INTHIS SPACE -

5

ey

Tt e v et ddeees S

12. | hersby certify that the information supplied with this filing does not qualify for the exemption

indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if

stated in Section 119.07(3){#), Florida Statuies. | further certify that the information
I made under oath; that | am an officer or director

of the corpuration of the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if-

changed, of on an attachment with an address; with all other like empowered..

SIGNATURE: A A fope fm

SIGNATURE AND TYPED OR PRINTED NAGE OF SiGMING OFRICER OR DIRECTOR

Date Daytime Phore #




