=404 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vi8669

1. Entity Name

CARED FOR PQOLS, INC.

Principal Place of Business

17859 NW 78TH AVE
MIAMI FL 33015

Mailing Address

P.Q. BOX 170062
MIAMI FL 33017

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90299 010 ***150.00

~TUULJUTE

us us
Sulte, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0320723 Not Applicakle
Zi Count Zi Countr it
P sy P y 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMSON, LAWRENCE E.
17137 WATERBEBD DR #202
JUPITER FL 33477

-

/7(\,\/\

8. The abo inamed

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

z//a <o/0c/

pared 4

{NOTE: Regisiered Agen! signature required when rainstabng)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS .

10. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE DP : 7 Delete TTLE ] Change [ Addition
NAME WILLIAMSON, LAWRENCE SR NAME

STREET ADORESS [ 17137 WATERBEND DR #202 STREET ADDRESS

CITY-ST-Z7P JUPITER FL 33477 CITY-ST- 21

e v O oetete ~~ > || e [ Change [ Addition
MAME “WILLIAMSON, JUDITH A NAME

STREET ADDRESS | 17137 WATERBEND DR. #202 STREEY ADDRESS

ary-st-zP " | JUPITER FL 33477 CITY-ST-ZIP

TTLE Y] : ] Delete TTLE [ Change ] Addition
YL ~|DOUGLAS, WILLIAMSON— - - NAME . T -
STREET ADDRESS [621 N.W B9TH TERR STREET ADDRESS

Giry:St-2¢ | [PEMBROKE PINES FL 33024 CITY- 5T- 2P

TITE S ‘ [ pelete TILE [ Change ] Addition
NAME LAWRENCE WILLIAMSON , JR. NAME

STREET ADDRESS | 11891 SW 49TH CT. STREEY ADDRESS

CITy-S1-21P COQOPER CITY FL 33330 CITY-ST-2IP

TITLE 3 Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
tal report is true and accurate anc that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
triistee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 it

ag Adress, with all other tike grmpowered.
,l W) Zwb-uc ) Amw =, Séfs 2l

Dayiime Phone #

Date




