FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000089126 04-26-2004 91052 047 ***150.00

1. Entity Namse

STAY AT HOME SERVICES, INC.

Principal Place of Business Mailing Address

4537 BEECHWOOD LAKE DRIVE 4537 BEECHWOOD LAKE DRIVE

NAPLES, FL 34112 NAPLES, FL 34112

o e v s AR R TN
Suite, ApL. #, etc. Suile, Apt. #, etc. 04152004 Chg-P QH2E034 (10/03)
City & State City & State 4. FEi Number Applied For

03-0478282 Nol Applicable

Zip Country Zip Country 5. Certilicate of Status Desired D 38_75 A.(fdilioﬂﬂ

o A Fee Required

6. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent
- Namea
" MENDELSON, PHILIP 8§
4537 BEECHWOOD LAKE DR Street Address {P.0. Box Number is Not Acceptable)

NAPLES, FL 34112

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and lite it 2pplicable. (NOTE: Regislersd Agan! signature required when reinstating) DATE
= = = FILE ' NOWIN~FEE 1S:$150.00 — 1. 9._Election ngpaign F_inancing_g _=858.00:MayBe | ~ smem e o e |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PTD O pelete TLE [J Change [ Addition
NAME MENDELSON, PHILIP 5 NAME
STREET ADDAESS | 4537 BEECHWQOD LAKE DRIVE STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34112 CITY-ST-2IP
TILE vsD [ Delete TITLE [ Change  [] Addition
NAME MENDELSON, JOYCE NAME
STREET ADDRESS | 4537 BEECHWOOD LAKE DRIVE STRELT ADDRESS
CITY-51-7iP NAPLES, FL 34112 CITY-ST-ZIP
TINLE [ Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS . STREET ADIDRESS
CITY-ST-ZF GITY-ST-2IP
TITLE O Delete TILE ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-8T-2IP
TILE O pelete TITEE O change [ Addition
. NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-21P
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppleme eport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or 1he recaiver or tpdstee empowered § Jb exccuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmess nh all ghther like empowerad.
SIGNATURGH 21 /cd (239) 774-4700
Daytirme Phone #




