i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000008202

1. Entity Name

GOOD HELP OE FLORIDA, INC.

it "

SzUhavs, RY OF 5

Principal Place of BUSEn:ess
4615 POST OAK PLACE DRIVE STE 140
HOUSTON, TX 77024

]

§

Mailing Address

HOUSTON, TX 77024

4615 POST OAK PLACE DRIVE STE 140

2. Principal Place of Business 3. Mailing Address

101 E. Kennedy Blvd.

TALLARASSEE, ngl?e'mEA
HIIIIIIH IIIII T

Suite, Apt. #, etc. Suite, Apt, #, etc.

CRZE034 (10/03) /}7 /e b

B2,

: ) 03062003 Chg-P
Suite 2800 9

City & State City & State 4. FE! Number Apptied For

_ Tampa:; FL 42-1579528 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional

. f -
; 33602 USA 5. Certificate of Status Desired | Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

GRAHAM, KEVIN H

C/O SHUMAKER, 'LOOP & KENDRICK, LLP
101 E KENNEDY BLVD STE 2800

TAMPA, FL 33602

Strest Address (P.O. Box Number is Not Acceplable)

City

FL | 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 cbligations of reg|s1ered agent.

SIGNATURE

Signature. typed or primed name of registered agent and title if apolicetle.

[NOTE: Regislered Agent signature required whan reinstating} DATE

FILE NOWI!! FEE IS $150.00
Due by September B, 2004

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND D}.HECTOHS IN 11

10. QFFICERS AND DIRECTORS 1.

THLE DPTS [T Delete TITLE [ Change [ Addition
NAME JOEKE!_, KEN NAME

SIREETAQORESS | 4615 POST OAK PLACE DRIVE STE 140 STREET ADDRESS

CITY-ST-7P HOUSTON, TX 77024 CITY-ST-2IP

TITLE O pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP _ CITY-57-21P

TITLE . O Delets TME [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

THLE ' [ etete T S S e T e T et [ Addition
HAME NAME A7 EBE -1 063 —-—Ul':l sEI000. 00
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiILE " 1 Delete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-SI-2IP

TMLE : 3 elete TILE {1 Change [ Addition
HAME. ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-717

12. ¥ haraby certily that the information supplied with this fulnng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the recelue or frustee empowered
changed, or on an attachgngat ith an address, with all o

[)
SIGNATURE:'

v

accurate and that my signature shail have the same legal affect as if made under oath: that t am an officer or director
ggxecute this report as required by Chapter 507 Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

 Kerd Totkel pres . 1204 1345200292

“

SIGNATURE AND TYPED OR PRINTED mm?u? SIGNING OFFICER OR DIRECTCR

Daytime Phane #




