2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # 525380

1. Entity Name

ecretary of State

HELMS EXTERMINATORS, INC.

04-21-2004 90436 001 *****g8 75
04-21-2004 90436 002 ***150.00

?o, Bx Séff/

—

Principal Place of siness /5‘.@
1940 THOMMSVILLE ROAD PO BO 83 meDF :
TALLAHBSSEE FL 32303 1 30 pod. M TALLAHASSRE FL 32315 / Y F~ ‘e 212 bb31J8JJ
us- /UO loE =7, :
2. Principal Place of Business 3. Mawlmg Address
1550 M, /%/uﬂoo_ r,;t(_ﬂ 0 Bx 36%/
Suite, Apt. #, elc. Suite, ){pt. #. elc. MOORE CRZED034 (1 1’103
City & State, City & Sta ' 4. FEI Nurnber 3 Applied For
Zla FO P 00a | L 59-1719558 T s
;"57 %3 Country legz3 /f (fountry 5. Certificate of Status Desired EZ/ Ei';’fqtﬁ?:éﬁm'
A
~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TTHELMS, UUFRANK T T T s s e M SIS e e S TR

2208 MENDOZA AVE
TALLAHASSEE FL 32304

Street Address (P.O. Box Number is Not Accef.)table)

Cilty Zip Code

FL

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

the obligations of registered agent.

_SIGNATURE :

Signature. typed of prnted name of registared agont and Iitle il appiicable.

(NOTE: Ragislared Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.3 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
me.  --|PD ' [ Detete e [JChange [ Addition
NAME HELMS, J. FRANK NAME
STREET ADDRESS | 2208 MENDOZA AVENUE | STREET ADORESS
cmy-st-2p | TALLAHASSEE FL 1 CITY-§1-2
e DS : T Delete TITLE O3 Change (] Addition
NAME HELMS, MADELINE HAME
STREET ADDRESS | 3007 SHAMROCK DR N STREET ADGRESS
CiTY-ST-2IP TALLAHASSEE FL CITY-ST-2P
TME 1 Delete THTLE [ Change  [] Addition
NAME NAME

~STRLET ADDRESS* g o T s e e = o STREET ADDRESS ™| = iatie = momem em mamr oo e
CIFY-ST-2IP CITY-ST-ZiP
TITLE [ Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE 7 Delete Tk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-21P
TITLE [T petete TITLE G change [ Addition
NAME - - NAME -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 legai effect as if made under oath; that { am an officer or director

of the corpaoration or the 1
changed, or on an atta

SIGNATURE:

rustee empowered to execute this report as required by Chapter 607, Florida Statites; anc hat my name appears in Block 10 or Block 11 if

853, H other like empowered. ﬁﬂK
€50
_ ‘ es. ﬂles IDCA; é& -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytme Phoade &




