2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 26, 2004 8:00 am

DOCUMENT # N00000005343
3 Enity Nams ' Secretary of State
THE HELPLINE USA. INC 05-26-2004 90002 050 ****g] 25
y .

Principal Place of Business Mailing Address
2716 VANDIVER DR, #14B 2716 VANDIVER DR, #14B ) vavuuwuL
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4, FEi Number Applied For

65-0914527 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?8'75 ’Gfddiﬁona'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ )
SWAIN, DEWEY

2716 VANDIVER DR, #14B Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. ( am famifiar with, and accept
the obligations of registered agent.

. SIGNATURE
| Signatyre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wher reinstating} BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
i 10, QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
| TmE PDS 01 pelete IiLE [JChange [ Addition
NAME SWAIN, DEWEY NAME :
smezt aovaess | 2716 VANDIVER DR, #3B STREET ADDRESS
anv-size  |WEST PALM BEACH FL 33409 CITY-ST- 2P
TITE - |D 3 Detete TITLE CJChange [ Addition
NANE MELVIN, RAYMOND NAME
strees aooress | 335 SILVER MOSS LANE STREET ADDRESS
CIY-ST-21F TARPON SPRINGS FL 34689 CITY-ST-21P
TMLE 1B - ; [ oelete TILE O Change [ Addition
e - =~ EMMA; JIM ' — — - = | - S - T
srReeT noaess |66 BOYDEN AVE STREET ADDRESS
civ-sioop |MAPLEWOOD NJ 07040 CY-ST.7P
TITE . [ Delete TITLE [ Crange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME [ Delete TITLE M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2P
TIME 7 petete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-7IP s CITY-ST- 2P

with this filing does pet'quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgatal report,ls true and accpfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the:receiveraf trustee empowered to exgoud this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent¥th an address, with all othgbtke empowered.

Se/
SIGNATURE: - 08-02-94 g7/ 807/

12. | hereby certify that the information suppl

/ / s|hﬁ/.ru.»@ AWP{D OR PRINTEDTNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
i



