2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

1. Entity Name

DOCUMENT # P02000109798

WE CARE DRYCLEANERS, INC.

Secretary of State

03-08-2005 90160 018 ***150.00

2538 NW WILDA 8T

JENSEN BEACH FL 34957

Principai Place of Business Maifling Address

2538 NW WILDA ST

JENSEN BEACH FL 34857

2. Principal Place of Business 3. Mailing Address

Il

I

]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HUFF, MARION
2538 NW WILDA ST
JENSEN BEACH FL 34957

i —_— 15t MOORE CR2E034 (10/04)
L O53&NE Wi ]dnST |Ds3PnEU, /A ST
City & State City & State 4. FEI Number Applied For
11-3658083 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

DEZP W E O, ide" T

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligatiens of registered ag&int‘
SIGNATURE m Ao i .

3/5/0s

Signature, lyped of printed nama ol registered agent and htka if acﬂc'au

{NOTE" Regislered Agent signatura required when reinstating} 7 oate 7

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TMLE FChange [ Addition
NAME HUFF, MARION NAME
STREET ADDRESS | 2538 NW WILDA ST STREET ADDRESS —
Civ-si P |JENSEN BEACH FL 34957 GTY-S1- 27 95300 WE Wiida §7.
TILE O atete TITLE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME - NAME T | 7T T - - . :
STREET ADDRESS STREET ADDRESS
CITY-§7- 211 CITY-ST-2P
TITLE [ pelete 1LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE [ pelete THLE [ cChange [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J pelete TILE * [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-S1- 2P

SIGNATURE:

of the corperation or the receiver or trustee empowered to execute this repon
changed, or on an attachment with an address, with all other {ke emp:

ad

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 efiect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/5/05  973-3%9-G %91

SIGNATURE AND TYPED OR PRINTED MAME OF 5)

BB FFICER OR DIRECTOR

Date Daywne Phone &




