2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000049753 Mar 10, 2005 08:00 AM
* Entiy Name Secretary of State
CLOSET HELPER, INC.
Principal Place of Businass _ B h_.ﬂajling Address
8067 FRANKO CT - T PO BOX 117 .
PORT RICHEY FL 34668 .. N HEW PORT RICHEY FL 34656
i o ||| TR
Suite, Apt. #, etc. D Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
Ty & State - City & State - 4. FEI Number Appliad For
) - ) 58-3192546 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O gi‘gg“ﬁ?:é"““al
6. Name and Addrass of Current Registered Agent L 7. Name and Address ot New Registered Agent
Name
g(l}%};’lglgf‘NNKg CT - Strest Address (P O, Box Number is Not Acceptable)
PORT RICHEY FL 34668
City FL ' Zip Code

8. The above named enlity submits this statement fer e purpase of changing its reélsterec'i office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — . - : :
Signature, yped & prred_name o ragisteiad agent and title # epplicab’e {NOTE Regislarad Agant signatars requitad when minstatng) . DATE
w o T T T
AR thE f‘!]ﬂ‘;voég ::EE‘\:[%]ISE‘ISOOgDO— . 9. Election Campaign Financing  $5.00 May Be
er May 1, €0 YYil e$50 e enaiei Trust Fund Contribution. []  Added to Feas

Make Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS I K ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pejste e [J change [ Addition
NAME VIDA, JOAN C NAME
STREET ADDRESS |BOBSB7 FRANKO CT i i SIREET ADDRESS
oTy-5T-27 |PORT RICHEY FL 34688 o T & ov-sr-ap
TILE 1 Delete TLE UOOOnOES 7708 [ Change ] Addition
NAME NAME Y i D g
STRECT ADDRESS STREET ADDRESS 13-10/05-20014-024 150.00
CliY-Si-2IP Ciry-si- 2P
TiLE O betets “ilLE [ change 1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY.ST-2IP
TIiLE [ petete fine [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-21P I CIY.ST-7P
TILE ] Delate niLE [J Change  [] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIY-ST- 2P CITY-St. 28
nue ] Delete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CIY.ST- 21

12. [ hereby ceru'a.lhat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutas. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalvar or lustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on ap gitachment with an addr with all other like empowerad.

VID

SIGNATUR ,
GNATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bayima Phona #




