« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000153296

1. Entity Name

WELCOME TO THE NEIGHBORHOOD, INC.

Secretary of State

05-04-2005 90180 040 ***150.00

Principal Place of Business

2119 MAIN STREEY
DUNEDIN, FL 34698

Maillng Address

2119 MAIN STREET
DUNEDIN, FL 34698

oU048111

2. Principat Place of Business 3. Mailing Address

1O A

Suite, Apt. #, etc. Suite, Apt. #, ete.

04292005 Chg-F CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
A0- 183 4 C?OCI Not Applicabla
Zip Country Zip Country $8.75 Adaitional
§. Certificate of Status Desired O Fee Reqired
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

JACOBS, CHRISTINEM
2119 MAIN STREET
DUNEDIN, FL 34698

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatyre, yped o grimad nama of cegrsinrad agani and tt'a # applicabls. {NOTE: Registered Agent cignalura requised when reinstating) DATE
FILE NOWIl! FEE {9 $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE o [ velete TMLE [ Changs [ Addition
NAME JACOBS, CHRISTINE M NAME
STREETADDRESS | 2119 MAIN STREET STREET ADDRESS
oy -ST-2IP DUNEDIN, FL 34698 oY -ST-2IP
TRE 1 Delets mE Ol crange  [7] Addition
TEAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-TF CITY-ST-2P
nnEe 3 Detete TME O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE 1 pewete TLE O ctage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LRY-5T-2P CITY-ST-2IF
me O pelete TIRLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TIME [ Detets THLE Ocange ] Addttion
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-8T-TP QITY-51-278P

12. thereby cemz that the information supplied with this ﬁlsng does not gualify
indicated on this report or supplemental report is true arn

of the corporation or tha receiver or trustae empowered 10 execute this report as

changed, or on an Waddress with aff other like empowerad.
SIGNATURE: \ ug @) Q‘M@Q@

SIGNATURE AND TYPED OR PAINTED nmtf SIGNING OFFICER OR DHAl E‘ron

for the examption stated in Section 119, 07513)(0 Florida Statutes. | further certily that tha information
accurate and that my signature shall have the same legal @

ect as if made under oath; that | am an officer or director

requir 7, Flondfgfn.ﬂes and that my name appears in Block 10 or Block 11 if
Sy idenr 4/89 05 7a7-7134-3335]

Daybme Phone §




