2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) . Apr 19, 2005 8:00 am

DOCUMENT # P04000057059 ecretary of State

1. Enily Namo 04-19-2005 90377 042 ***150.00
ALL THE HELP YOU NEED, INC. o '

Principal Place of Business Mailing Address

% TERRI BLAH % TERRI BLAH

4720 NW 120TH DRIVE 4720 NW 120TH DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

T s aone | [INIHRENMANI

Suite, Apt. #, stc. Suite, Apt. #, efc, 15t MOORE CR2E034 (10104)

2. Principal Place of Business b 3. Mailing Address

City & State

Coehe sPemss /e | (ot SPemss rFL | " "BL-94s586dl s
233 O 7(p COU“IUS A 33 O 7 (0 (E?tg H 8, Certificate of Status Desired O ?&-ggﬁ?:{;“‘mal

6. NMame and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
- = T - Name - - - : A

BLAHA, TERRI > ~ A

4720 NW 120TH DRIVE Street A@e&ﬂf,o. Box Number is Net Acceptable)

CORAL SPRINGS FL 33076

City Zip Code
ﬂ yd £ FL
8. The above name HrEubmits this statpmentor the purppse of ging its registered office or registerad agent, or both, in the State of Florida. | am famikiar with, and accapt
the obtigations rad agent. . //

SIGNATURE Ltte ( C A

Signalure, Iypad of pnnled nama of regislerad agent and o it Juloable (NOTE. Regusiared Agent sighature eguired when minstating)} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. ] Added to Fees

10, | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFKCERS AND DIRECTORS IN 1
e s (D } O petete THLE {1 Change  [T] Acditicn
NaME .. |BLAHA, TERRI NAME
STREET ADORESS | 4720 NW 120TH DRIVE STREET ADDRESS
ore-sT-2P - |CORAL SPRINGS FL 33076 CITy-ST-2P
THLE t O pelats TITLE [l change  [] Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
_HILE o~ — - - potete— . —— 8 Ti0LE . . ~-[dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CiY-ST-7P
DILE 1 Delete TILE * [J Change  [] Aadition
NAME 't NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPs CITY-SF-2P
THLE ' 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-IIP
THLE - E£1 Detete WTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certiz that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receivergr trustee em% 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme -an address, wi cther like empowered.
SIGNATUR %&L— ,/f o %/ 45 9s¢-$13:97/8

SIGNATURE AND TYPED (M PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytma Phone #




