(3

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P02000109798 Secretary of State
1. Entity Name
03-24-2004 90040 039 ***150.00
WE CARE DRYCLEANERS, INC.
Principal Place of Business Mailing Address
2538 NW WILDA ST 2538 NW WILDA ST
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
Suile, Apt. #, etc. Suite, Apl. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
11-3658083 Not Applicable
ap Country Zp Couniry 5. Certificale of Status Desired O ?g}.ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
' Name
e e ) _
}2-15U3F8FN,\\¢\;\5\I’|C|.).';A ST Street Address (P.0. Box Number is Not Acceptable) -0 7 R
JENSEN BEACH FL 34957
City - FL Zio Code

¥'8. The above namsd entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

v SIGNATURE
Signature. typed of prnted name ol registerag agent and 1ite «f apphcable [NOTE: Regrstered Agsnt signature reguired when reinstating) DATE
9, Election Campaign Financing '$5_00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. ' OFFICERS AND DIRECTORS § 1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ ¥ Change [ Addition
NAME HUFF, MARION NAME
STREET ADDRESS 2538 NW WILDA ST STREET ADBRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-7I
TITLE - 1 Detete TITLE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE o o [ pelete - TmLEe ) [[J Change [ Addition
NAME R
STREET ADDRESS | - RO -STREET-ADDRESS § —
CirY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [[J Change  i_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME 1 Dpelete TITLE (3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TILE 3 Delete TMLE [ thange [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment yith an addres‘s:. with all otrffiempower d. .
SIGNATURE: /fLCWVU ' /M %/8%{(9 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER or-’!bmy'rou

Daytime Phane #




