—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe7000010112, Feb 26, 2005 08:00 AM
1. Entty Name y Secretary of State
DO YOUR HOME A FAVOR, INC.
Principal Place of Business T Mailing Address
5600 FLAGLER DR 5600 N. FLAGLER DR.
#4009 #4039
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
e s IEACIG IR e
Suite, Apt. #. elc. ' Suite, Apt #, elc 18t MOORE CR2E034 (10/04)
Chy & State — Cly & State 4. FEI Number | |Apolied For
65-0728159 | [MotApplicat!
Zp Country Zip Country 5. Certificate of Status Desired [ gg.;esq L.‘j}:tdci’ﬁonal
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
o Name )
gdgjbog&“ggﬁthCHAEL Strest Address (P.0. Box Number is Not Acceptable)
#409
WEST PALM BEACH FL 33407 _
City | FL ! Zip Code

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

SIGNATURE - -
Sgnature, typaa of printed nams of ragislerad agent and title & eppicabla {NOTE Regstarad Aget signatule faquired when emstating§ GATE
— - — — _
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 maye-
After May 1, 2005 Fat_e Wiil Be $550.00 | Trust Fund Coniribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 1
T PSTD [ perete HLe [} Change  [] Adiits
NAME MCLOUGHLIN, MICHAEL NAME ) izﬂ"fﬂ!:lﬂ{ig’{i% 13 o
STAEET ADDRFSS | 5600 POINSETTIA, #4089 STREET ATDRFSS (24 2R S-S0 -0 2 150
oIy ST-7P WEST PALM BEACH FL 33407 . CIY .S 7P
HILE =T nie [ Change  [J Adst
NAME NAME
STREET ADDRFSS STAEST ADDRESS
Cify- s1-2IP Ciiv-51-2P
NI - o T o TTLE [ change [ At
NAME NAME
STREET ADDRESS I SIREL! ADDRESS
CHY-ST-21P CiY51-2P
it - Ooelete  J it [ Changs
NAME NAME
STREFT ADDRFSS STREET ADDRESS
oly.SI-7IP CITY ST 7P
e i T Detete s ' TDchange  [Jaasi
NAME NAME
STAFET ADDRESS STREETADORESS
Y- ST-2IP INTEES R
unE ) ) O Delete e Ol change [T As
NAME NAME
STREET ADDRESS STREST ADORESS
CiTY- 7. 7P CHY-S1-7P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .¢7{3)(0), 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 if made under oath, that | am an officer ar director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: A2 wdl et Cory C_ icsasl mecopghl ' PAsised” Z-23-05

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




