2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P03000057385
e ecretary of State
rTs

THE HONEY-DO HELPERS, INC. 04-12-2004 20682 022 150.00
Principal Place of Business - Mailing Address
2178 NW 30TH ROAD 2178 NW 30TH ROAD
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2ED34 (1 1/03

City & State City & State ’ 4. FEI Number Applied For

CT-16RY¥S S Not Applicabie
Zip Country ap Country 5. Cerificate 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

Name

- - i R o o o e - e - e e m———— s e e — =

(2:107R8Dr5® g/g?HAR%LAD . Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33431

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. f am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Signature. typed of printed narme of registered agent and title ¥ appheable. (NOTE: Registared Agenl signatwre required when renstatng} DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O oeete TITLE [JChange [ Addition
NAME CORDES, MICHAEL NAME
STREET ADDRESS 12178 NW 30TH ROAD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CiTY-St-21P
THLE [ Detste TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-2P CITY-ST-ZIP
e [ Detete - TILE [ crange [ Addition
HEME ; — N —— - M- HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP _
e O pelete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TLE ] Delete TITLE [OJctharge [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelate MmE [JChange ] Additicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemgntal repgn iggrue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direclor

of the corporation or the tece) ered to gkecute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, or on an?(#fn

-4 w:th all gHftar like empowered.
/ /010 §61-213-762]

Wichwee ¥ Gogoee

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone #




