2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000001031 Mar 06, 2004 08:00 AM
1. Entiy Nerme Secretary of State
HEMEWORK HELPER OF NAPLES, INC.
Pringspal Place of Business- — ‘__ Mailing Address
P.0. BOX 9391 P.O. BOX 9391
NAPLES FL. 34101 NAPLES FL 34101
i TR,
Suite. Apt. #, ete ' Sutte, Apt. #, etc. MOORE CR2EQ34 (11/03) )
Cily & State City & State 4. FEI Number JAppliedi For
_ ) ] 02-0533695 Not Applicabla
Zip Country Zp Country 5. Certficate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . )

Mame

g%g%SwN%TH STREET Street Address (P.O. Box Nurnber is Nat Acceptable) T

FT. LAUDERDALE FL 33311-4132 = -

City ' “ FL | Zp Cods

8. The above named entity subm:ts thus staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florlda | an familiar with, and accept
the cbligations of registered agent.

SIGNATURE — : =
Sgnature typed or pimted name of ragisiared agont and tille if anplcable (NOTE Registered Agart signature roqured when rainstanng) DATE _ )
e s
AftF"Rf N‘?‘;’U[!):I I;EE‘:Iﬁl ? 5:50g 8. ‘Election Campalgn Financing $5.00 May Be
er May 1, ee e $550.00 . Trust Fund Contribution. | Added {0 Fees
Make Check Peyable to Fiorida Department of State
10. _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
- ATLE D 7 Delete nTLE . [ Change D Addibon
NAME DAVIS, KATRINA NAME AT
s I .
STREET ADBRESS |P.0. BOX 9381 STREET ADORESS 0 L e E{:i—” Igii 3 gﬂﬁﬂ 4 150, Dﬂ
UTY-ST-2P |NAPLES FL 34101 CTY-S1.2P 3408048007 1= o
TIME [ Delste TTLE [ change [T Addition
NAME  * NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-I8 , - CITY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY- §7-11P B IR uB: ‘ _
TITLE T pelete TITLE [0 thangs [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CATY-ST. 1P
TILE 7 Delete TITLE O Change ~ [T addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-7IP ] GITy-ST-7P
TITLE (3 Deiete TmE FIcChange [ Addition
NAME NAME
STREET ADDRESS STHEEY ADORESS
CITY-ST-ZIP CITY-ST-ZP .

12. | hereby certify that the informanon supplied w
indicated an this repor or supplemagp
of the corporaﬂcn or the receiver or

gualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes | further certify that the !nformanon
qQd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
eport as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11if

33/

Daybme Pnone &

e ng [ accurate
ed o execute thi

FrPEa-OFf FRINTED NAMERRSIGNG OFFICER OR-OIRECTQR




