2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P99000002996

1. Entity Name ¥

C.A.R.E. BY DESIGN, INC.

Secretary of State

07-19-2004 90010 038 ***550.00

Principal Flace of Business

2443 COLUMBIA DR
APT 21
CLEARWATER, FL 33763

Mailing Address

2449 COLUMEBIA DR
APT 21
CLEARWATER, FL 33783

W AW WL A AW

2. Principal Place of Business

3. Mailing Address

00 T

Suite, Apt. #, etc.

Suite, Apt, #, elc.

06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
91-1947619 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Curreni Registersd Agent

7. Name and Address of New Reglstered Agent

SUTCLIFFE, VICTOR C
2449 COLUMBIA DR

APT 21 .
CLEARWATER, FL 33763 -

Name

Street Address {P.O. Box Number is Not Accepiable)

Cily

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registeres office or tegistered agent, or bath. in the State of Florida. 1 am {amiliar with, and accept

the obligations of registefed agent.

SIGNATURE

Signanue, typed or protéd navns of regrttssad agent and e § applcable.

(NOTE: Regrarered Agart Egnarure requred when renstaing) DATE

FILE NOW!! FEE IS $350.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Faees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P [ petete TME [IcChangs ] Addition
HAME SUTCLIFFE, VICTOR € NAME

STREET ADDRESS | 2449 COLUMBIA DR APT 21 STREET ADDRESS

orr-si-ZF | CLEARWATER, FL 33763 CTY-ST-2P

e ) W beleie me Ol Ctange [ Addiiion
NAME SUTCLIFFE, MAXINE J RAME

STREET ADORESS | 2448 COLUMBIA DR APT 21 STREET ADDRESS

Cy-ST-ZP CLEARWATER, FL 33763 CITY-ST-7IP

TILE ] Detete TLE 3 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ony-S1-2P 7771 7T T — s al CRYASTLAP e | — — - - - - - -

e O perete TME Dl change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy.st-np GITY-ST-AF

Tme J Delere TILE [Jcrange  [] Adcition
NAME NAME

STREET AGDRESS STREET ADORESS

CITY-57-2P CTY-51-2P

TIMLE [ petere TLE DiChange ] Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2° O 5T-7P

12. | hereby certily that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)i), Floricda Statutes. | further cestily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appearts in Block 10 or Block 11 if

changed. ar on an atlacpment wil address. with all other like empowered.

SIGNATURE' ;ammnz mm‘:ﬁ OF BIRNNG ;:xmc‘en o?:nsm (= Dere (3 o4 kall (p 56 3 83




