2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}j— - - FILED

DOCUMENT # K72076 Jan 28, 2004 08:00 AM

1. Ennty Meme Secretary of State
PAPERWORK ASSISTANCE, INC.

Principal Place of Busingss Mailing Address

9301 NE 6 AVENUE B-204 T 9301 NE 8 AVENUE B-204
MIAMI SHORES FL 33138 9301 NE 8TH AVE B204

MIAM] SHORES FL 33138

Suite, Apt #, etc Suite, Apt #. elc. MOCRE CR2ED34 (11/03)
City & State City & State 4. FEJ Nomber Applied For
65-0101086 ] Mot Applicable
i C -
e Couritry Zp ounlry 5. Cerlificate of Status Deswed 0O $8"75 5dditlonal
) ) ) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, BETTY J. .
49 N.E. 108TH ST. Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33161 S
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered. office or registered agant, or both, in the State of Florida. |am familiar with, and accept
the obiligatons of registered agem.

SIGNATURE . -
Sugnatws, typed of proted name of cogisiered agent and the o appheatle {HOTE Ragslerss Agent Sinalute oo ol when TBNSING) DATE
"
FILE NOW!!! FEE ’? $150.00 R 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 N Trust Fund Contribution. | Added.to Fees
Make Check Payable to Florida Department of Stata -
10. OFFECEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ elete TINE [ Change” ] Addition
NAME KNIGHT, BETTY J. NAME I -
. i
STREET ADRESS | 49 N.E. 108TH ST. STREET ADDRESS 0 flég%gggég%%i‘s 17 15000
Gy -S1-29 MIAML EL ] . Ty -ST- 1P - - o
e vD O belele Ting [0 Change [ Addition
NAME KIMBROUGH, LINDA A NAME
STREET ADDRESS | 3950 TALL PINE DR STREET ADDRESS
GITy-ST-2IP MARIETTA GA 30082 ’ N CATY-SI- AP _ )
TINE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP ] _ _ o
g 1 pelete l TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2f ‘ CiTY-ST-2P 7 .
TME {7 Delete HiLt D cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST TP o CIFY-ST-2P - o ) ..
e 0 oelete 263 O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(). Flerida Statutes. { further certify that the informatian
indicated on Ihis report or supplemental repart 15 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver ar rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
shanged, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %Maom@&gécmgf KA !'c} h r 1/3;5/0? (‘:30 S?ergf:‘ﬁ7ﬂy




