.

FILED

2004 FOR PROFIT CORPORATION + Apr23,2004 8:00 am

ANNUAL REPORT. . . ecretary of State
DOCUMENT-# P03000018108 04-09-2004 90069 042 ***150.00

1. Entity Name
RIGHT AT HOME, INC.

Principal Place of Business Mailing Address
7320 ST. IVES WAY, #4107 7320 ST. IVES WAY, #4107

NAPLES, FL 34104 NAPLES, FL 34104 66414 416

Suite, Ant. 4, etc. Suile, Apt. ¥, etc. 01202004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
“i s. b X 38 Not Applicabls
Ze Country de Country 5, Certificate of Status Desred [ fggfqu‘m '
6. Name and Address of Current Reg: Agent 7. Name and Addreas of New Ragistared Agent
S . . - . Name = _ - . -
PARATORE, REBECCA
_7320 ST. IVES WAY, #4107 L R - Street Address (P.O. Box Number is Not Acceptable) _ e
NAPLES, FL 34104
City FL I Zip Code

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

SIGNATURE :
o Wn:ymupqmm—-: i B 2 Stia il 2pp [NOTE: Regittarad Apani Signaiurs racuirad whn reineLasng) DATE
.-~ -FILE NOWIII FEE 18 $150.00-. 9. Election Campaign Financing $5.00 May 50

- After May 1, 2004 Fee will be $350.00 Trust Fund Contribution.  [J Added 1o Fees
N GFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO DFFICERS AND QIBECTORS 1N 11
e 0 m ™ nE l ange [ Additian
Wi | PARATORE, REBECCA™ — - NAME Behosts re_
stheg1 avoRess | 7320 ST. IVES WAY, #4107 STREET ADORESS Tues - k)(;_P\
arv-st-z¢ | NAPLES, FL 34104 s | 1930 S L xL‘\")' O %.u
e L Detats TME O crenge [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
GFY- 51-7IF CITy-S7-27
e O] et e 3 change [ Addition
NAME - NAME
STREET ADDAESS - - . STREETADDRESS | . -
CrY-sT-2 CITY.ST- 2P
me | L O peets | e [Jchange 7 Adcition
NAME ' NAME — - - T 7 - = N
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CiTY-5T-IP
ME [ petete TMLE [ cChange [ Addition
RAME . NAME
STREET ADDRESS R B STREEY ADDRESS
oTy-S1-29 Ny T . Y- 57-3F
VIMLE ~ O petere tmE {Jchange [ Adgition
T e e G e namE

‘smnmmsss‘ "‘—‘ e STREET ADDRESS
CITY=-51-2P -~ 3 v . Ty CITY-ST-2P

121 hereby et tha‘ the information’ suppned with this filing does not quality for the exemption stated in Secrion 119 07&3)0; Florica Statutes. | further certify that the information
indicatad on this regor or supplemental report is true and sccurate and that my signature shall have the same lagal effect as if made under oath; thet | am an ofiicer or director
"of the corpdration aiver or trustee empows xacute this report as requised by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ) d.
SIGNATURE: b/ '1 QLl’

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER COR DIRECTOR ‘Date Daysme Pror &




