FILED
2005 FOR PROFIT CORPORATION . Mar 28, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000134562 03-28-2003 90070 026 ***150.00
1. Eniity Name
ARE YOU THERE YET, INC.
Principal Place of Business Mailing Address W
PO BOX 544 PO BOX 544 50030975
FLORAHOME, FL 32140 FLORAHOME, FL 32140
s s AR RCA M R DA
Suite, Apl. #, etc. Suite. Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ &O - / 6 4[ 5 9 S) Not Applicable
%i‘p D, Cou?t_ry e o EIDH SO Coumry —_ | .5.-Certificate of Status Desired. | £ Eg;ggql??:é“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
HALL, LINDA N
116 BUCKSKIN DR Street Address (P.0. Box Mumber is Not Acceptable)
FLORAHOME, FL 32140
Ciw FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ithe ohligations of registered agent,

SIGNATURE
Signatura, typed o printed nama of regrstared agen and btke it apphcable. (NQTE: Registered Agent signature requirad when reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be o e
After May 1, 2005 Fee will he $550.00 Trust Fund Coatribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
THLE P [ Delete TITLE [ Change ] Addition
NAME HALL, LINDA N NAME
STREET ADDRESS | 116 BUCKSKIN DR STREET ADDRESS
CITY-ST-2P FLORAHOME, FL 32140 CiTY-S¥-21P
TME O Delete TME [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME~. . — = - -] Delete TME - | = w2 o s - - - ~ [} Change — [J-Addition |~
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CHY-ST-7IP
TLE 3 Delete TITLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY- §¥-71P )
e 3 Delete LT O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP GITY-57-71P
TILE 7 Delete TILE Ol crange [ Addition
HAME NAME ’ T i
STREET ADDAESS STREET ADDRESS o - -
CITY-ST-2P CITY-ST-2IP

12. | hereby éertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerify that the information
inclicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that I am an officer or director
of the corporaticn or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with,an address, with all other fike em/pc;-Wered. -
signaTuRE: Y op e 7L %C"é/ Jﬁ% 5T BeD3 12 - 3

SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTCR Date Daytime Phong #




