* 2005 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT .# P03000070046 o Feb 16, 2005 08:00 AM
Secretary of State

1. Entity Name -

TAX HELP, INC,

Principal Place of Business T Mailing Address
1801 S. FEDERAL HWY. 1801 5. FEDERAL HWY,
STE. 219 STE. 219
DELRAY BEACH FL 33483, . DELRAY BEACH FL 33483
Suite, Apt #, stc. T T Buite, Apt. #, elc. N 1st MOORE CH2ED34 (10/04)
City & State T o Chy & State - 4. FEI Number Applied For
] 35-2209429 Not Applicable
Ze Counlry ap Ceuntry 5. Certificate of Status Desired i} $8.75 dditional

Fee Required

6. Name and Address of Current Ragisterad Agent ) 7. Name and Address of New Registered Agent
S ) ) - o Name ’ o
"}-SRE ?’i SB LIL}Eer)EVRiL HWY. Street Address (P.0. Box Number is Not Acceptable}
STE. 219 :
DELRAY BEACH FL 33483
City ) ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. o - .

SIGNATURE - — —— e - -
Signature, typed 2 pnmed nare of régisierad agent and fills i eoplicable _ﬁ'ﬂ: Ragistetad Agent sighalura required whan rdinstating) DATE

. FILE NOWN! FEE IS $150.00 —
After May 1, 2005 Feo Will Be $850.60° ™"
Make Gheck Payabje to Florida Department of State

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

10. R OFFICERS AND DIRECTORS o . . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11

TLE T® ' 1 Detete T ' Tl Change [ Addition
NAME TREMBLAY, W J NAME

STRELT ADDRCSS 51801 S, FEDERAL HWY,, STE. 219 SIREETAQDRESS

Y- 57- 2P DELRAY BEACH FL 33483 oY 81- 2P

BILL PVYSD ) I Detete WL T T O change [ Addition
NAME MARSHALL, JOHN M H NAME L AR S T

STRFTT ADDRESS | 8893 SADDLE WOOD DR STRECTADORESS U 1580021011 150.00

orv.stzp | JONESBORO GA 30236 oIy 51-7

e T T Delete § e ) [ change [ Addition
HAME HAME

STREET ADDRESS SIAFET ADGRESS

CTY-ST-7P £y ST- 2

(13 - ) T3 pelets T CJchange ] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY.5T-2IP ’ CHY-ST- 7P

e T ) - O Delete g o [ Change 1 Adetition
MAME NAME

STRECT AUDRESS SIREET ADDRESS

eny-stozp GTY-S1- 2P

TiiE ’ I Delete T S O Change [ Addition
NAME 4 NAMF

STREET ADDRESS . STREE | ADDRCSS

iy STz R cIIY §1- 2P

12, | herehy certify that the nformation supplied with this m'lng does not quality Tor the exemption stated in Seetioh 118.07(3)(), Flotida Statutes. | further certify that the informafion
indicated oh this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other fike empowered

Z¥3-

SIGNATURE: wﬁe;;'%ac QM&%!MW OFFICER OR DIRECTOR Zf/‘s‘:/d{ 4@ {) D‘ﬁ“:’i""j'l )/

0

Deala

- s m——— - g




