2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000112810 ~ Apr 23, 2005 08:00 AM
1. Entity Name
HELP-U-SELL OF FLORIDA SOUTHWEST REGION, INC. Secretary Of State
Prncipal Place of Business _ Mailing Adcress CTo -
4005 DEL PRADC BLVD, 4005 DEL PRADO BLVD.
CAPE CORAL FI. 33904 CAPE CORAL FL 33904 _
ST =1 [NNIRERO MR A A
Suite, Apt. #, efc. - T Suite, Apt #, etc ’ T 1st MOORE CR2E034 (10/04)
City & Stale ' ’ City & State 4, FEI Number Applied For
65-1159753 Not Applicat:t:
Zp Country Zip Courntry 5. Cortificate of Status Desired [ ?igi S‘:’:ﬁf‘m"&'
6. Name and Address of Current Registered Agent ] ~ 7. Name and Address of New Registerad Agent
i Tt~ | Name T -
Egb}é’ EJ)EEERIJEADO BLVD Street Address {P.0. Box Number is Not Acceptable) T
CAPE CORAL FL 33804 - - s
City N FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its regisiered office or registered agant, or both, in the State of Florida, 1am familiar with, and accepi
the obligations of registered agent.

SIGMNATURE — — =

Sqnature, hypad o printed name of regslarad agant ams ite B anphcable {NOTE Regstered Aigont sgnaturs ratuired when renstabingy < pATE
-~ - — e = -
Flf}niE I:OWUO5 gEE\ﬁlsi;SO‘;gg 0 B 9. Election Campaign Financing $5.00 May &+
After May 1, 2 ee Vrill de 0.00 TrustFund Contribution. [ Addedto Fees
Make Gheck Payable to Florida Departient of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS /{CHANGES 70 OFFICERS AND DIRECTORS IN 11
L DP [ pelete fiis Dl change T Adeit
NAME SILK, JOHN E NAME
SIRFET ADDRESS | 4008 DEL PRADO BLVD JIREET ADDRISE
i . Unoppos2salg
frest-ze | CAPE CORAL FL 33804 orest o {422 /05 B000-013 150 00
— - - = .
UTLE [ Delete Titf ] Change [ Adsitie
NAME NAME
CTREE | ADDRESS SIRFET ADDRESS
Cle St 2P I CHY ST 21
Wi ) 1 Delete e O Change [ A
NAME HAME
SIPFET ADDRESS SIREET ADDRESS
oIty 7219 CHY-5I-2F
TILE [ Delets TILE [ Change Dp.i]::i:,
NAME NAME
STRELT ADDRESS SIREFT ADDRESS
CIEY-ST-21P Y-ST-21p
L S o 1 Delsle T T Tl change [ Awii.
HAME NAME
CIREET ADDRESS STRELT ADDRESS
Ol SE-21P CHY-S1-Zip
InLE - 1 Delete e [J Ghange [ A
NAME ) HAME
STREET ADDRESS . SERFF] ADORESS
GIFY - 51 2IF . ) CITY -§1-

12. | hereby certify that the information suppljse
indicated an this report or supplemepte
of the corporation of the recewer 't
changed, or an an attachment

SIGNATURE:

Jed in Section 119 73NN, Florida Statutes. | fuither certify that the mformatlon
lave the same legal effect as if made under oath; that | am an officer or director
ey 607, Florida Statute7nd that my name appears in Black 10 or Block 11

b5 (A3a)5 4877

Dawfie Pharo #




