2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED
DOCUMENT # K72076 R Jan 31, 2005 08:00 AM

1. Entry Name Secretary of State
PAPERWORK ASSISTANCE, INC.

Principal Place of Business Méiling Address
89361 NE § AVENLUE B-204 9301 NE 6 AVENUE B-204
MIAMI SHORES FL 33138 . 9301 NE 6TH AVE B204

MIAMI SHORES FL 33138

[

B

I

I

[

3. Mailing Address ) \

2. Principal Place of Business )
Suite, Ant. #, ete. : ‘_777 Suite, Apt #, etc ' ) 1st MOORE CR2E034 (10,{04)
City & State - R City & Staie T 4. FEI Number ’ [Applied For
65-0101086 }_Not Applicable
Zip Country Zip "~ | Country . . $8.75 Additionar
5. Certificate of Status Desired q Fee Required
6. Name and Address of Current Ragistered agent 7. Name and Address of New Reglstered Agent
T S ) o Name ’ ST
]zglEE_TH (l)BBETIHi 'S-‘l!' Street Address (P.O. Box Number is Not Accaptable)
MIAME FL 33161 —=
City S FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . s R ..

SIGNATURE

Signalure, typedt of prinleq name of uglsrered agsntand'ﬁlm_ﬂappl-cabfs n ‘rNdT_E:F;‘ég‘nsreﬁxd Agon signatire rauited wher ranstabingy ) TATE
= " Nk i SRR A = N
FILE NOWl! EEE!S $150.00 e T 9. Election Campaign Financing $5_OO May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Convibution, [0 Addedto Fees

Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS o I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS BN 11
LE DPTS ' ) 7 Delete T ' T ciange [ Addition
NAME KNIGHT, BETTY J. KAME
STRECT ADDRESS |49 NLE. 108TH ST. oo ) ~ § STREETADORESS
CiTY-ST-ZF MIAMI FL £TY-51-21P
o vD o ' O Celete g S Othaye  [JAddtion
NAME KIMBROUGH, LINDA A NAME P B r-‘}‘E S
STALET ADDAESS {3950 TALL PINE DR _ STRELT ADDRESS Ve U3 Lin-Ra5-012 158,75
GIY-5T-7F MARIETTA GA 30062 CIFY 51- 29
HILE T [T celete. e T T change [ Addiiion
HAME NAME
SERCCY ADDRESS SIREFT ADDRESS
CiY-$T-2IP LETY—SIAZIP
TLE o T 03 oetete T []Change L] Adéifion
NAME NAME
SIREEY ADDRESS STREET ADDRESS
oIy ST- 2P CITY-ST- 2P
friLe ) T S L Delete NRE o [Jchange [ Addtion
NAME NAME
SIRLET ADDRESS STRECT ADDRESS
CITY-ST-ZiP CITY-ST- 7P
Wik ) i T T Dioese | B [J Ghange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY- 572 CIlY-SE-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 1 19.07?)0’)_ Florida Statutes. [ further certify that the information
indicatad on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or diractor
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with ail other like empowerad

~

SIGNATURE: Betby J. Knight 1/24/05 (305) 758-0708

SIGNATY ND THPED OR PRINTED OF SIGNING GFFICER OR DIRECTOR Nels Dayime Phons ¢




