— s T FILED
FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT S A £ Gtat
DOCUMENT # P95000058965 ecretary o ate
01-25-2005 90027 014 ***150.00

1. Entity Name

WE HELP YOU BUY, INC.

Principal Place of Biisiness — % Malling Address '
1632 NECTARINETR. . . 7 1632 NECTARINE TR - . ,
' 40005334

CLERMONT.FL 34711 US

: ) / CLERMONT, FL;'L;; - -
34714 LA [T

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Aol

59-3332767 Not Applicable
5. Cerificate of Starus Desied [ gg ;Eq mmma!

6. Name and Address of Current Registered Agent

32 NECTARINE TR S DO NOT WRITE
CLERMONT, FL 34711 : - IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Prntad rame of regisered agant and titk it apphcable. (NOTE: Registered Agent signature required when remetating) . DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS - ' I
T PSTD . o
NAME SPINOS, MICHAEL W

STREET ADDRESS | 1632 NECTARINE TRAIL
CITY-ST-29 CLERMONT, FL 34711

TLE

NAME

STREET ADDRESS
CiTY-ST-21P

THLE
NAME

o D DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CAY-S5T-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Civy-S1-2P

12. | heraby certify that the intormation supplied with this filin g does not qualify for the exernption stated in Section 119.07{3)i). Rorida 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 under oath; that | am an officer or director
of the corpotataon or the receiver or trustee empowefad 0 execu b lh:s epoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block Mnif

‘ )75/71 [~l¥ 08 ? 4789

RIMEDMNAKE OF sigliiG OFFICER OR DIRECTOR L Cate Daytime Phone #




