2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. May 03, 2005 08:00 AM

DOCUMENT # P02000089126

t. Entity Name
STAY AT HOME SERVICES, [NC

Secretary of State

" Mailing Address

4537 BEECHWOOD LAKE DRIVE
NAPLES, FL 34112

Princlpal Place of Business

4537 BEECHWOOD LAKE DRIVE
NAPLES, FL 34112

DO NOT WRITE IN THIS SPACE

AN MIE AE

04212005 No Chg-P CR2EQ34 (10/03)

4. FEl Number Applied For
03-0478282 ot Applicable

5. Corificate of Status Deasirad 0 ?ese g;‘i t'ﬁfedé”"""

6. Name and Address of Current ﬁegiltnred Agent

MENDELSON, PHILIP S
4537 BEECHWOOD LAKE DR
NAPLES, FL 34112

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submils this statemant tor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE e —ee——————
Signature, lypad o printad nama of ragisterad agant and titfs il applicable.

(NOTE' Registerad Agent signature raguitsd whan rolnatating)

DATE

¢. Election Campaign Financing

FILE N E I 150.
owilt FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2005 Fee will be $550.00

$5-00 May Be
Addad to Faag

10,

OFTICERS AND DIRECTORS i e

PTD

MENDELSON, PHILIP $

4537 BEECHWOOD LAKE DRIVE
NAPLES, FL 34112

TILE

NAME

STREET ADDRESS
CITY-ST-2P

vsD

MENDELSON, JOYCE

4537 BEEGHWOOD LAKE DRIVE
NAPLES, FL 34112

TRLE

NAME

STREET ADDRESS
CITY. 5T.2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TIRE

NAME

STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET AQDRESS
CiTY-5T-2P

e e F e ferm e e T RART e

U000an3e 1045 ;
LSS A0R/05-80058-019 150.00

DO NOT WRITE

IN THIS SPACE

12, | hereby certiy that the information supplied with this fillng doas not qualily for the exempnon stateds in Section 119.07( 33(7). Florida Statutes. | further centify that the Information
Is report or supplemental rapert is Irye and accurate and that my signatura shall have the sama legal effect as if made under calh; thai [ am an officer cr direcior
trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporaticn or the raceiver
drass, with alt other like empowersd

Puitie s, M’IEND&.{SHJ S//Z‘a/or,ﬂgﬁm o7

changed, or on an attachme
SIGNATURE: gw

PED on PHIN‘I'ED NAME OF SIGNING OFFICER O DIRECTOR

Daylime Phone #




