2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000100683 Mar 31, 2004 08:00 AM
Secretary of State

1. Endity Name
GFFICE ASSISTANCE, INC.

Principal Place of Business Mailing Address
G672 LAWSON STREET 672 LAWSON STIRCET
SEBASTIAN, FL 32958 SEBASHAN, FI 32058

— R DR AL M ER

03162004 No Chg-F CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE PNt Fepeata

B9-3611290 Not Applicable
= - $8.75 additional
5. Certificate of Status Desired | B Fee, Aequired

8. Name and Address of Current Regi Agent

673 LAV/SON STREET DO NOT WRITE
SEBASTIAN, FL 32858 !N TH l S s P A C E

8. The above named entity submits this statement far the purpose of changing its registered office ar registerad agent, or both, in the State of Flosida. | am familiar with, and accep!
the cbligations Of registered agent.

SIGNATURE e =
Siature, typed o priated Same of regrsiencd agent gna tite it applicabla {NOTE Registered Aent Bignitine (eGuittd wheh reinsisting} DATE
9. Election Campaign Financing $5.00 may 82 UGnnses s
FILE NOWI! FEE IS $150.00 ; ay :
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees 5731/ 04-80009-002 150, i
30, OFFICERS AND DIRECTORS i o
IRE PTSD : : o
HAME ADAMS, JEANE

STREETADDRESS | 672 LAWSON STREET
CITY-$T. 20 SEBASTIAN, FL 32958

HILE

NAME

STREET AUDRESS
Gry-87-210

THLE
NAME

omvaan DO NOT WRITE

o B ' IN THIS SPACE

STRELY ABDRESS
CITY-51-8P

TILE

HAME

STREET ADDRESS
Cry- st-np

TTLE

HAME,

STRELT ADDRESS
Ty -57- 017

12. § hereby cenify thalt the information supplied wab this fing does ot quatify for the sxeraption stated In Section 119.073%5), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an oificer of Gitegtor
of the corporation of the receiver of frustes empowsred o execute this report as required by Chapter 807, Florida Stakstes; and that my name appeas i Block 10 or Slock 11 i

P2 T A 1S

changed, aronan anazem with an address, with all other like :rrzyered.
SIGNATURE: _/z sse Gsg. _  Aoofhy oo Pr-gyaz
/ wemnmmog NAME OF OFFICER Oft R Ciata Baytkne Pana #
. . —— — .’

o = & CA S - =
T T




