2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # K91159 ecretary of State

1. Entity Name .
04-05-2005 90050 049 ***1 50.00
PRINTERS’ HELPER, INC.

Principal Place of Business Mailing Address
1917 7THCT N P.0O. BOX 6608
1917 7THCT.N - ' LAKE WORTH FL 33466-35608

LAKE WORTH FL 33461

us
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 ‘(10]04)
City & State City & State 4. FEl Number Applied For
65-0148636 Not Applicable
Zip : Country Z Country 5. Cerfificate of Status Desied [ 987 Addiional
Fes Required

6. Name and Address of Current Flegistered Agenl 7. Name and Address of New Registered Agant
=" . Name - - ‘ - )

FINERAN, DANIEL J.

1200 ROWAYTON CIRCLE" Street Address (P.Q. Box Number is Not Acceptabie)

WELLINGTON.FL 33414

;- co e “City FL | 2 Code

i an P

8. The above named enmy 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 accept
the obligaticns of reglstered agent.

4.

R TR

SIGNATURE

SJgpaluls. wped o printed nama ol regsiaréd agenl and nille it applicable {NOTE Registared Agen! sigralute required wher rainsialng} DATE
ot -

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution.  []  Added to Fees

3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (8] [ pelste TITLE Sec p—c:f' - Clchange  [Eaddition
NAME FINERAN, DANIEL J. HAME y=y4 /9//\)5 EL oA sn
SIREET ADDRESS 11200 ROWAYTON CIR STREET ADDRESS ST SsowX Ao
CITY-ST-2P WELLINGTON FL CITY-S3-2IP yd P T FIANCS F/ 33 ‘Yé o2
TLE DT J Delete TITLE . (O change  [] Addition
HAME FINERAN, ALYSON C. HAME
STREET ADDRESS | 1200 ROWAYTON CIR STREET ADORESS
Ciry-S1-2F WELLINGTON FL CITY-ST-2IP
THiLE 3 Delete TITLE [J change ] Addition
NAME - ) N e o T - T " B
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-S7-7P
e (T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-S1-2P
TITLE O Detete TITLE [ Change ] Addilion
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP GCITY-SI-2P
THILE ] Delete TmE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executgghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr
SIGNATURE: - / ._62?«/7‘5///6'—‘ ﬁ,ﬁ 3-2/-05 S€ASTF- 55’2-.«9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




