FILED

-2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT — Secretary of State
DOCUMENT # P03000126633 %

1. Entity Neme
ANSWERS 4 U, INC.

Principal Place of Businass Mailing Address
929 NE 14 STREET 929 NL 14 5TREET
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US

LR ATRA AR A

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Namer AR P

20-0369885 Not Applicable

o $8.75 Aaditionai
Fee Required

8. Caertificale of Status Desired

6. Name and Address of Curren) Registered Agent

STOCKBRIDGE, PAULA C DO NOT WRITE

928 NE 14 STREET

HOMESTEAD, FL 33030 IN THIS SPACE

8. The above narmed antity submils tis statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida. | am faymifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed o pra©ied 'ime of mgrsiored pgont and tins I appficrbie {NOTE Pegistered Agent Sgratre mgured when rshitaning) DATE

8. Eloction Campaign Financing $5.00 May o

FILE NOwill FEE IS $150.00 Trust Fund Coatrbution. O Addedto Fess 04/25/05-30 23010 153,75

After May 1, 2005 Fea will be $550.00
10. OFFICERS AND DIRECTORS I

TME P

NAME STOCKBRIDGE, PAULAC
STREET ADDRESS | 929 NE 14 STREET

ciry-51- 2P HOMESTEAD, Fl. 33030

TITLE

NAME

STREET ADDRESS
ciry-st-ar

TTE
RAME

STREE] ADDRESS Do NOT WH ITE

Cimy-S1- 2P

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21

TIME

NAME

STREET ADDRESS
CITY-S§-2IP

TE

NAME

STREET ADRRESS
CrY-ST-2IF

12. [ hereby cartify that ine information supplied wilk this fling does not qualify for the exemption Stated in Section 119.07{3)(i), Florida Statulas, | further certify that 1he information
indicated on this report o7 supplemnental report is trus and accurate and that my signature shall have the same tegal effect as if made under cath; thet I em an officer or direcior
of the corporation or the receiver or trusies empowered to exscute this repart as reguired by Chapter 607, Florida Statutes, and that my name appears mn Black 10 or Block 11 if

changed, o on an attachment with an address. with all olher like empowered.

SIGNATURE:M%%_%M&ZM
DONATURE AND TYRED O PRNTID OF MONG OPIRCER OR Date Daytarwt Phone &




