2004 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 24, 2004 8:00 am

HELMICK, JOHN P, JR
4250 LAKESIDE DR #208
JACKSONVILLE FL 32210

DOCUMENT # 145160 Secretary of State
1. Entity Name
03-24-2004 90015 040 ***150.00

CONNOR BROWN COMPANY
Principal Place of Business Mailing Address
4250 LAKESIDE DRIVE - P.QO. BOX 22 T e ’ ,
STE 208 ORTEGA STATION
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us

Suite. ApT #, etc Suite, ApI, #, elc. MOORE CR2E034 11/03)

City & State City & State 4. FE! Number Appglied For

59-0544401 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'ggl??;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T U, - Name

—_—— e ] LSRN =l e mm e e B me o e R -

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

City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or prnted name o regstered agent and fitle f applicable. (NOTE: Registared Agent signature required when reinstatingy DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
16. - OF.FICE"RS AND b?RéCTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TMLE [dChange [ Addition
NAME HELMICK, JOHN P NAME
STREET ADDRESS | 4250 LAKESIDE DR #208 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-21P
LE PTD - [ Detete TILE [ Change ] Addition
NAME BROWN, LILA BYRD NAME
STREET ADDRESS | 4250 LAKESIDE DR #208 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TLE ASVD O oelete TMLE [ Change [ Addition
TMME T |BROWNTBARRET - ' ; HAME - e
STREET ADDRESS | 4250 LAKESIDE DR #208 STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32210 GHY-ST-2IP
TITLE ; AV [ Delste TME [ Change [ Addition
NAME HELMICK, MARC A NAME
STREET ADDRESS | 4250 LAKESIDE DRIVE #208 STREET ADDRESS
ciy-St-21P JACKSONVILLE FL 32210 CITY-§T-2IP
THE AVS [ pelete TITLE [ Change [ Addition
NAME HELMICK, CLAUDETTE B NAME
STREET ADDRESS | 4250 LAKESIDE DRIVE #208 STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32210 CITY-ST-2iP
TILE [ Delete TITLE [J Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
of the corporation or the receiver or trustee empowered to execulte 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 other like empowered.

O — -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Data Daytime Fhane #




