2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2005 08:00 AM
Secretary of State

DOCUMENT # P94000018616
1. Entity Name =

WE CARE HOUSE TENDERS, INC.

,;P-Aailin.g Address
.3 SE HITCHING POST CIRCLE
CTEQUESTA, FL 33469

Principal Place of Business__

3 SE HITCHING POST CIRCLE
TEQUESTA, FL 33469 _

DO NOT WRITE IN THIS SPACE

AT A AN

03232005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For’
65-0472476 Nol Applicable

0 $8.75 additionai

5, Certificate of Status Desired Ece Required

6. Name and Address of Current Registered Agent

LESBIREL, WALTER
3 8.E. HITCHING POST CIRCLE
TEQUESTA, FL 33469

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for thé purpose of changing its registerad office or registerad agent, or

_in tha State of Florida. | am familiar with, and accept

the abligations of registared agent, o A) % -
»
sianarure N ALTER L LESB/REL _&%_ F-R23-05
Signature, typed ef prinied name of regstered agent and fille if sppiicabie THOTE Registered Ag'enfsfgngga requied wnen reinstlng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fae wilt be $550.00 Trust Fund Contribution. Added {0 Fees
_ ——
10. " CFFICERS AND DIRECTORS ] ,%L%QD?:ES‘ EEEA nio1en
- = — . - 03 26/05-RO010-021 150,00
NAME LESBIREL, WALTER
STREET ADDRESS | 3 SE HITCHING POST CIRCLE
Iy -ST-2P TEQUESTA, FL 33469
TMeE VS ) o
NAME LESBIREL, ALEXANDRA
STREETADDRESS | 3 S.E, HITCHING POST CIRCLE
CITY-$T-2P TEQUESTA, FL 33468 L - o =
AIE - T
MAME
STREET ADPRESS
ors1.2r DO NOT WRITE
TIME )
e IN THIS SPACE
STREET ADDRESS
CiTY-8T-2P
TALE i
NAME
STREET ADDRESS
CITY-$1-2P
ImE B )
HAME
STREET AGDRESS
CiTY-§1-2IP

12. | heraby cenifg that the Information supplied with this filing doas not qualify Tor the exemplion stated in Segtion 1 190??3)(?). Florida Statutes. | further certily that the information
is report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the receiver or trustes empowerad lo exacute this report as required by Chapler 607. Florida Stalutes, and that my name appears in Block 10 or Block 11if

indicated on t

changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIfll

¢
b\
3
3
N
|

Daytime Prans #




