.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Lso116 Feb 17, 2004 08:00 AM
1. Eniky e Secretary of State
A BETTER BUSINESS & TAX SERVICE, INC.
Principal Place of Business . Mailing Address
600 GOODLETTE RD. N. 600 GOCDLETTE RD. N.
SUITE 104 SUITE 104
NAPLES FL 34102 NAPLES FL 34102
us us
T s WOV GAAAm
Suite, Apt. #, etc. Sute, Apt # elc ' ' - MOORE CRZE034 (11/03) o
Cily & State City & State 4, FEf Number Applied For |
65-0199844 Mot Applicatle
Zp Country Zp Country 5. Certificate of Stalus Desired [ Ei'gfq &?:{;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%AOngngE'H’?E RD. N. Street Address (P.C. Box Number 1s Not Acceptable} N -
SUITE 104 —
NAPLES FL 34102 o
Cily FL | 2ip Code

8. The above named entity 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 otligations of registered agent. .

SIGNATURE, e . - S
Signature. typad of printed name of regrstered &goat and fitle f apphcable {NOTE Aeqistered Agent signature required when remstaingy QATE
WL
FILE NOW!l! FEE ¥$ $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00- Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS N I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114 )
TALE PDVT 3 Delete TITLE [C]Change [ Addition_
RAME WATSON, HELEN NAME i “:ﬂ‘:[ ';‘; 1y q’Tr"'“!
STREET ADDRESS | OO GOODLETTE ROAD N, STE. 104 STREET ADDRESS (T A 1A '@DerJ gD -=
oTy-$T-7P | NAPLES FL 34102 o LTy -ST- 2P L 13 CplAEE SO0, ﬂﬁ T
TITLE S O delete TVILE [J thange . [ Acdilion
HAME WATSON, HELEN NANE
STREET ADURESS | 600 GOODLETTE ROAD N., STE. 104 STREET ADDRESS J‘UDDUEIUDSSJ.EB
arv-st-7F |NAPLES FL 34102 CITY-Si-2F g2y D%-SDEES—UIE 300,00
TILE O petere TILE [ Change [ Addilion
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY -5T-2IP GITY-ST- 2P
TILE 1 Deiete TME [ Change ] Additien
NAME HAME
STREET ADBRESS STREET ADDRESS
GITY-ST- 2P - Jomseae
TLE O velete I TIRLE [ Change £33 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - _ o CITY-S1- 2P _
TLE 3 pelete TILE 3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2R CITY-ST-20P . o

12. Y hereby certify that the Informaton supplied with this filing does not quaiify for the exemption stated In Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath, that | am an officer or_director
of the corporanon or the recelver or frustae empowared to execute this report as required by Chapter 607, Fidrida Stalutes, and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all ather fike empowered,

siaNaTURE: 22 ley Logbiay 2/‘{/5@&%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong #




