2004 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P03000070046 Secretary of State
. Entity Name
03-02-2004 90042 011 ***150.00
TAX HELP, INC,
Principal Place of Business Mailing Address
1801 S, FEDERAL HWY. 1801 S FEDERAL HWY.
STE. 219 STE. 2 24015344
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address Hll”l || ”m” |Im || || " IM IMN" ml
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For |
3y - 22 o ? "/ Z ? Not Applicable
Zp . Country “p Country 5. Certificate of Stalus Desired O ?i'ggq l.;?;l‘;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IQ(E):A g LéngVRAL HWY Street Address (P,0. Box Number js Not Acceptable)
STE. 219
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered coffice or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure. typed of ponied name of registered agent and titte f apphcable. (NOTE: Registered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added 1o Fees
OFFECERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
1M PVST O Delete TITLE 7’ D Change [ Addition
NAME TREMBLAY, W J NAME :
STREET ADDRESS | 1801 S. FEDERAL HWY., STE. 219 STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP
THLE I C3 Delete TILE PV s ] Change A Addition
NAME HAVE MARS HALL, ToTiv M,
STREET ADORESS STREET ADDRESS F8%3 SnropLe Wood DA
CiTy-57-2IP . . CITY-ST-2IP j—b N&S‘ﬁ & ﬂ.p. 6 A, 30 L3 6
TITLE O Delete TiTLE O Change  [J Addition
— HAME e e e~ al s+ e e e - HAME v - i e mes
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY~ST- 2P
e [ petete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiF
HHL: [ Delete THE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TELE [ Delete TITLE [ change T3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an-officer or director
of the carporation or the receiver or trustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on grrattachment with an addreas, with all other like empgwered.
SIGNATURE: __ v/ ﬁ/f/%@ngj (Rucs /oo o/ 2/1y/ ot () 24376353

smuﬂu#?i){n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayumg Phone #
e e t—r—a—




