»

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M82033

1. Entity Name

WORDS FOR HIRE, INC.

Principat Place of Busiress

§245 WOODBURY ROAD

BOCA RATON FL 33433

Maiiing Address

6245 WOODBURY ROAD
BOCA RATON FL 33433

FILED

Feb 23,2004 08:00 AM
Secretary of State

T

[N

2. Principal Place of Business 3. Maing Address
Suite. Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
65-0042391 Not Applicable
Zo Gountry ap Soualry 5. Ceriificate of Status Desired o $8.75 additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KLEIN, JEFFREY G.

23123 STATERD 7 Streat Address (P.O. Box Number 15 Not Acceptable)

STE 350 B
BOCA RATON FL 33428

City ' FL I Zip Code

8. The above named enlity submits Lhis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Seynature typad o prinlad name of registerad agont and title if apphcakle.

{NOTE. Rogisiered Agant signature reguirad whan remnsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Conirnibution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11

ML PD [ pelee miE [Jchange  [J Addition
NAME FUTCH, NELSON NAME LONOOEnE30R2 -
STREET ADDRESS | 6245 WOODBURY ROAD STREET ADDAESS O2s23/04~-801 47 -00% 150,490

CITY-5T-21P BOCA RATON FL CITy .57 1P

TIILE DST T pelete LR 1 Change [ Addition
NAME FUTCH, ANMNA CATHERINE NAME

STREET ADURESS | 6245 WOODBURY ROAD STREET ADDRESS

CITY-ST-IP BOCA RATON FL CITY-ST- 2P

THLE 7 pelete TITLE T change  [J Addition
HAME HAME

STREET ADDAESS STREET ADDAESS

ERY-ST-ZP CITY-5T-ZIP

TLE [ Delete il CJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CIFY-8T- 2P

T1LE [ Delete TITLE [l Crange ] Addition
MAMEL NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2P CITY-ST- TP

LE [ pelate TTLE [ Change [ Additian
NAME NAME

STREET ADIRESS STRELT ADDAESS

LIrY-§T-21F CITY-ST- 2P

12. | hereby certify that the Informaticn suppied with this filing dees not qualify for the exemption stated in Section 119.0??3)[0. Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e

fect as if made under oath, that { am an officer or director

of the corperation or the receiver ar trustee empowered to execule 1his report as required by Chapter 607, Flarida Statules, and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

VVh CArHee e

FoTe
SIGNATURE:




