2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2004 8:00 am
Secretary of State

DOCUMENT # P03000126633

1. Enlity Name

ANSWERS 4 U, INC.

[

04-28-2004 90289 022 ***150.00

Principal Place of Business

929 RE 14 STREET
HOMESTEAD, FL 33030 S

Mailing Address

929 NE 14 STREET

HOMESTEAD, FL 33030 US

66422837

2. Pringipal Place of Businass 3. Mailing Address

AT AT RO

Suite. Apt. ¥ etc. Suite, Apz. #, alc.

04252004 Chg-P CR2E034 (10/03)
City & State Cay & Sate 4_ FEI| Number - Appliad For
: Q0~-0b303H3H Not Applicabie
e : - Cﬂun:lry . Ze e . PDTW R 5. Certificate of Staus Desired O . Eeae.gfqn;dm?bnal
5. Name ond Address of Current Registered Agent 7. Namo ond Address of Now Rogistered Agent T
) Nama - - R e T
- STOCKBRIDGE :PAULA C wa sismits S s T~ o = — —
929 NE 14 STREET Streel Address (P.O. Box Number is Nol Acceptable) - - i -
HOMESTEAD, FL 33030
City Zip Code

FL |

the obligations of registerad agant.

SIGNATURE

8. The above named enlity submils this statement lor the purpose of changiag its ragistered cflice or regisiered agent, or bath, in the Slate of Floride. | am familiar with, and accepl

Sigrature, yped o printad name of regi

Hgent ang uti i

(HOTE: Reqicterna Agent Sagndiule [acpiren when remtalng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 may Be )
Added 1o Fees - -

v

10, GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

¥ Tine P O Deete e Olcrenge [ Addilion
NAME STOCKBRIDGE, PAULAC NAME
STHEET RDURESS | 929 NE 14 STREET STREET ADORESS
oy -si-ap HOMESTEAD, FL 33030 QITY-S§1-2P
11E - 3 delee TMLE (] Ctange  [J Adduion
NAME M HAME
STREET ADDRESS ‘ STREET ADDFESS
cny-si-ap ! _ CITY- §1- P

- Time - ST N -~ Oopsste THILE - . - Dcmnmge L3 Agdiion |
HAME FAME
SIREET ADORESS STREEY ADBHESS
Cy-51-2P cify-§1-27
i€ - [ oetete e Dctenge  Olagdiion 1
[T NAVE
SIREET ADORESS SIREEF ADDRESS
CITY-5T-2P cIry-St-2p
e 0 Delete TME O Crerge [ Adilion
NAME : : MAME
STAEET ADORESS STREEF ADDRESS
ciry-81-27 oiy-s1-29
IME [l Delete TTLE change [ Addilion
NarE NAME
STREET ADDRESS STREEF ADDRESS
Ciry-ST-2P CinY-si-ap -

12. | hereby cenify thal the information sugplied with thig (il

ol tha corporalian or the recg "
changed, or on an allachpGht wilh an address, with all other like empowered.
-

SIGNATURE: ,

daoes nol aqualily [or the exemplion statad in Section 119.07(3)Xi), Fladida Statutes. 1 lurther cerlify that the information
indicaied on this repor! Or supplemenial rgport is true and accurate and that my signature shall have the sams_iegal efiect as it made under oath; that ) am an officer or director
iver or rusies smpowerad to execute this repcrt a5 required by Chapter BO7, Flarida Statutes: and that my name appeers in Block 10 or Block 1111




