2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Apr 18, 2005 8:00 am
DOCUMENT # P03000083963 B ecretary of State

1. Entity Name
REALHELP, INC. 04-18-2005 90342 035 ***150.00

Principal Place oi Business Mailing Address
3194 IRVING ST 3194 [RVING ST ) - -
SARASOTA, FL. 34237-8204 SARASOTA, FL 34237-8204
e T S AT 0 O
2.7 /45 Tyora AVE. 2215 Tyxoca AUL

Suite, Apt. #, elc. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)

Cily & Stale ity & Stale — 4. FEI Number . Applied For

Acasorh | FL. ALASOTA + T 72-1568513 Not Applicable
37' t?_‘ L3 L'L Cd"m“u <. _"Z (;Z 23y Cow ) 5. Certificate of Slatus Desired [ gigi L::?:;ﬁona:
6. Neme and Address of Current Registered Agent i 7. Name and Address of New Registersd Agent
MName - -
WITTE, DAVID P ~ - LJ; 1‘1‘6&;@60; b
3194 IRVING ST Stree! Address (P.Q. Box bl is Not Accepiabla)
SARASOTA, FL 34237-8204 2 A/ S-Q L orsd ED jé
N SGRASOTA FL l 23 ¢

B. The above setfied pntity B this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Horida. | am tarmiliar with, and ao'cept

theobl"onsol egenl,  ©
4f-y4- 0

i Stgnaurined or primecd name of registerad agent arx lile § applicable. {NOTE: Registarad Agent signaiure required when reinstatng) DATE
: : 9. Election Campaign Financing $5.00 MeyBa
FILE NOWY! X .
Aftor May 1, 2005 Fao will bo $550.00 Trust Fund Contribution. O Added o Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFIGERS AND DIRECTORS IN 11
me - D~ s O betete mE 1o . LD ;ﬂ Change ] Addifion
nE -’ | WITTE. DAVID P ' NAME Lo e Paviv "E
STREET ADRESS | 3194 IRVING ST ¥ SRETAORESS | — ¢ § L KOCE
comy-sT-7¢ ** | SARASOTA, FL 342378204 oS | S Al SOTIR S 3YLIY
e E £ petete TME "Clcrnge [ Addion
NAME = MAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP CIFY-ST-2P
LE O Detete - TLE O change [ Addltion
NAME . NAME ’
SWREETADORESS { .. _ . __ . (|| STRETADORESS | - i} _
CITY-&T-2IP CITY-S1-7P
TITE [ pekete TLE DOchange [ Addition
NAME NME .
STREET ADDRESS STREET ADORESS
CITY-ST-7w EITY-ST-71P _
LE . 1 Detete e Ochange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZI ciry-ST-20
E [ petete TNLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CTy-S§-2P - /] CIY-5T-29

12, | hereby certify thal the informati
indicated on this report or supp
of the corporation or the receb;
changed, or on an attachme

SIGNATURE:

ied with this tili‘:g does not qualily for the exemption stated in Section 118.07(3)i), Porida Statutes. | further certity that the information
ntal rgfport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
trustge empoweared 1o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
h an pfidress, with all other like empowered.

Dacid P [y e 44{;%05’ 2% So¢-2807

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Phone #




