FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000070671 TN 05-02-2005 90429 019 ***150.00
1. Entity Name
HOME HELP U.S A. INCORPORATED
Principal Place of Business Mailing Address
371 HAVENDALE BLVD. 311 HAVENDALE BLVD.
SUITE 308 SUITE 308
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 US
T g i IRORAR QAN TR DL
Ja/ 3o/ J'/ Ja/jA—n/ S/ 2J.2D
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City & State Cny & Stal 4, FEI Mumber Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERTS, CHRISTOPHER' S 51 tAdd (PO e
824 6TH ST. NW . ree ress X ar is Not Acceptable
WINTER HAVEN, FL 33881 " ‘ J \Sru))' 5

o
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Cqu / Al FL I apcw}?/

8. The above named entity submits thisfstatement for the purpose of changing its registered office or ragistered agent, o bath, in the State of Florida. | am famifiar with, and accept
the obhgatlons of registered agent. ~ -

-

SIGNATURE 2 -

Wmhu. typad or printad name of rugam.a ‘agent and titta if epplicable. (NOTE: Ragistered Agan sipnatre required when reinstating) DATE
F"-Em" FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May"l,?ﬂﬂs Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PT O elete L §Change [ Addiion
NAME ROBERTS, CHRISTOPHER S NAME
STREET ADDRESS | 523 MARIANNA RD. SRETRORESS | el CRump A2 >
ary-s-zr | AUBURNDALE, FL 33823 CITY-ST- 2P Ll dfen. Shlterr, /it 3B IFES
TME VP O Detete TLE S crange [ Addition
NAME ROBERTS, LORIE NAME
STREET ADDRESS | 523 MARIANNA RD. STRETADDRESS | 32 2y 2 BOMT /oD
CITY-ST- 2P AUBURNDA‘tE. FL 33823 CITY-$7-2P u} ufg_'/z /-/ﬁl/gjﬂ 2RSS
TALE ' Otelee ~ Fme- —- [}-hange - [<] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZIP
Tme ] Detete TME [ change [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CAY-ST-ZIP
T [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2p CITY-ST-2°
TLE O Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fl|ln3 does not qualify for the exemption stated in Section 1 19 07 3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyé
changed, or on an attachmep

SIGNATURE:

or trustes empowered 10 execute this repopt as required by Chapter 607, Florlda Statutes‘ and that my name appears in Block 10 or Block 11 if

an address, with aif othepflike ampower,
Vieg PreSiclet Y255

jlh&g,wat"mn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

lor. Kobers



