2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED A
1. Entity Name Secretary of State
SANTA'S HELPER CHIMNEY & VENT, INC.
Principal Place of Business Mailing Addiess
5421 PARKER DRIVE 5421 PARKER DRIVE
FORT MYERS FL 33319 FORT MYERS FL 33919
F e s ||| [N
Suite, Apt. #, etc. ) Suite, Apl. #, etc. V ] MOORE CR2ED34 (1 1{03)
City & State City & State 4. FE! Mumber Applied For
o 65-1155278 Not Applicatie
Zp Gountry o Country 5. Ceruficate of Status Desired 0 ?ese‘.ggnﬁ‘g:{;ﬁ""ai
6. Name and Address of Current Registered Agert 7. Name and Addross of New Hegistered Agent
Name
?%%ﬂ”&gggEgﬁFggﬂgngLRgERViCE OF SOUTH FL Sweet Address [P0, Box Number is Not Accepfablé] ~
SUITE #22 e
FORT MYERS FL 33519 7
City FL I Zip Cade

B. The above named entily submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisierad agent.

SIGNATURE — N —— . -
Siprature, typed or prnted name o raglstored agont and We & apphcable, {NOYE. Registered Agent sigratuse required when roinstaing) DATE
N el - o bR T - -
. FILE NOWI! FEE IS $..1 so08 8. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . R Trust Fund Contribution. | Added to Fees
Make Check Payabie 10 Florida Departinent of State
10. T OFFICERS AND DIRECTORS 71 ADDITIONS/CHANGES TO OFT/CERS AND DIREGTORS IN 11 .
mE P 7 pelete THE {J Change ] Addition
HAME FOSTER, CHRISTOPHER §. wE iy, .
STREEY ADDRESS | 5421 PARKER DRIVE STACET ADDRESS I BN e -
Gre-ST-7F | FORT MYERS FL 33919 oty st e A8 - 80032018 150,05
TTLE 3 pelete e O Crange 3 Addition
NRME HAME
STAEET ADDRESS SIREET ADDRESS
CiFY-ST-TP CITY-51-2iF B
ki:its 1 Betese ETLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREFT AGDAESS
CITY-§7-BP - cmesrae
e O patste TTLE [} Change [T} Addition
NANE - MAME
STREET AQDRESS SIREET ADDRESS
CHFY-ST- 2P CIFY - ST TW '
RIiE ClDage ~ § M 3 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADGRESS
CIvY-57- Iip CiTY-S1- 2
THLE £3 Detele e 3 change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY§T. 2P CITY-5T-21P o i

12. i hereby oerti{g_:hat the information supplied this %iiing does not quality for the exemption stated in Section 119.07{3)(}, Forida Statutes. | further certify that the information
indicated on this report or supplemental re true and accurate and that my signature shali have the same legal effect as if made under cath, that [ am an officer or direcior
of the carporation or the receiver or frust wered 10 execute his report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachment wit an S, with alt other like empowered.

SIGNATURE: _ & . Lhris st ,lfg%;f?‘[ 729 482-8377

SIGNATURE RND TYPED OR PRINTED NAME OF SWGNING OFFICER GR D!HEC’YGIQ oot s Thone 8




