2004 NOT-FOR-PROFIT coﬁponAﬂou FILED

ANNUAL REPORT (AR) Feb 06, 2004 8:00 am
DOCUMENT # 746224 - Secretary of State

1. Entity Name
_06- ok sk
TAMPA HELPLINE, INC. 02-06-2004 90029 027 61.25

Principal Place of Business Mailing Address
4508 FERNCRCFT CIR P.C. BOX 10855 -
TéMPA FL 33629 - - TAMPA FL 33679
U g
St Dy dar Bion é‘
Suite, Apl. #, stc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)

City & Stge | City & State 4. FE} Number Applied For
M&ff/d@ / f L“ 59-1872854 Not Applicable

Z
ZIQ 4 92?2: P Country 5. Cartificate of Status Desired [} $8.75 Addiional
. Y 24T 74 4 - Fee Required

6. Name and Address of Curfént Registered Agent 7. Name and Address of New Registered Agent
— P . e el Nam
HUNT, WILLIAM o Huw, /j)////ém !f —
4508 FERNCROFT CR Street Addres (F’ O Box Nuz:élds;dol Acceptab

TAMPA FL 33629

Yilrito FL | 259/

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and acc[apt

the obligations ?slered agent, W
SIGNATURE ///

Slg ture. typed or unnled fame of reglstefed ageryand tide if appheable. (NOTE: Registered Agent signaiure reguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE DST [ Delete TME | [JChange [ Addition
NAME WHIDDEN, EDRA NAME
STREET ADDRESS 925 W PATTERSON STREET ADDRESS
gmy-st-zp | TAMPA FL CITY-ST- 2P
TIE CED 7 Delete TINE - [ Change [ Addition
\AME HUNT, WILLIAM NAVE
sTheer anoress | 4508 FERNCROFT CIR STREET ADDRESS
omv-st-zp | TAMPA FL 33629 CITY-ST-2P
THILE _|p [ Delete THLE ) Change T Addition
e | WILSON;GIEB g : s e TS U v
STREET ADDRESS | 1704 MACDILL AVE S STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CIry-ST-ZIP
TILE D 3 Delete TITLE ) [ change [ Additicn
N WHITE, LAURA e
sraeet aopress | 113 S GLEN AVE STREET AOGRESS
orv-stap | TAMPAFL 33809 CITY-5T-2/P
TITLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TIMLE {0 Delete TITLE : .[J Change [ Acdition
NAME - MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver girtrustee empowered 10 execute this report as required by Chapter 617 Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment witll an address with like empowered.

SIGNATURE: (Dilham Howr—  2-2- % //37@7/ HY,

.ﬂTURE AND TYPED OR PRINTED v‘ME OF SIGNING OFFICER OR DIRECTOR Date D ime Phone #




