- FILED
" 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000025098 ST 04-27-2005 90351 012 ***150.00

1. Entity Name

AROLYN'S HOME HELP, INC

Principal Place of Business Mailing Address “ 3 Y
1068 BAREFOOT CIRCLE 1068 BAREFQOT CIRCLE 29 0 4 9 6% 5@
BAREFOCT BAY, FL 32976 BAREFOOT BAY, FL 32976
T s ACETMATE IR RGN
/e dani
Suite, Apt #, etc. Suite, Apt. #, atc. 01142005 Chg-P CR2E034 (10/03)
Ciy & Slale City & Slate 4. FEI Number Applied For
i/; - 05 2 I‘{I/q‘g Not Applicable
Zip Country ap Countey 5. Cernilicate of Stalus Dasired O ?i.;’glﬁgd;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERSEY, AROLYN

1068 BAREFQOT C|RC|;E Sireet Address (P.O. Box Number is Not Acceptable)

BAREFOOT BAY, FL 32976 ¥

h

2 City FL 1 Zip Code

8. The above named entity submits this stalemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent y

SIGNATURE
Suznituce ryped or ponied narme il regisienad agent and tite f applicagia {NOTE: Rogstared Agent signatura required when reislaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee thLbe $550.00 Trust Fund Contribution. Added to Fees
10. "QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P . ' i [ Delete TME [ Change [ Adailion
RAME HERSEY, ARCLYNP NAME
STREET ADDRESS | 1068 BAREFOOT CIRCLE STREET ADDRESS
ciry-s1-2p BAREFOOT BAY, FL 32976 CITY-Si-2IF
TILE [ Delete THLE [ Change [ Addition
HAME, HAME
STRELT ADORESS STREET ADORESS
CITY-ST- 24P GITY-ST-2P
TILE O veete TITE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-STi-2IP
Lt ] Detete e [OJcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S1-2IP
ME O Delete HILE [ changs T Addition
HAME NAME ‘
STAEET ADDRESS STREET ADDRESS
ey -51-2p CITY-51-2IF

12. | hereby certify that the intormaltion supphed with this filing does not qualty for Ihe exemplion stated in Section 119.07{3)(i). Florida Statutes. | further cerlily that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have \he same llega\ eftect as if made under oath; that | am an oflicer or director
of the corporanon o the receiver or trustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmght with an address, with all other like empowered. /
SIGNATURE: e ¢ /ﬂ

SIGNATUREJAND TYPED OR PRINTED Navsmnmsomcsa OR DIRESTOR Odte Daytirma Prona &




