FILED
- 2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Name
ADAHELP, INC.
.
Principat Place of Business Mailing Address
65103 UMBRELLA TREE LANE 6103 UMBRELLA TREE LANE
TAMARAC, FL 33319 TAMARAC, FL 33319 50006728
e SEEES 0 R RELRR A
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0972211 Not Applicable
Zip o Cou-nlry L flp Couniry 5. Certificate of Status Dasired O Ei‘g?qg?eﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORKUNAS, WILLIAM J
6103 UMBRELLA TREE LANE Street Address (P.O. Bax Number is Not Acceplable)
TAMARAC, FL 33319
City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed nama o registered agent and @l it applicable. {NOTE. Registerao Agent signature requicad when reinstating) DATE
FILE NOWLII FEE IS $150.00 9. Eiection Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TIMLE [ Change [ Addition
HAME NORKUNAS, WILLIAM J NAME
STREET ADCRESS | 6103 UMBRELLA TREE LANE STREEY ADDAESS
CIrY-S1-21P TAMARAC, FL 3333565 CITY-51-2IP
TITE 3 Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
M L o e . - e O delete B BT - . . . - [Jchange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciTy-st-zip
TALE 7 Delete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP ciy-St-2p
me 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-si-ar CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 or director

VAP Vi AR 4 ¢ 4k £ s AL % 2

SKNATURE AND TYPED QR P NAME OF SIINING OFFICER OR DIRECTOR Dawe Baytime Phore #

SIGNATURE:




