2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # 525380

1. Entity Name

HELMS EXTERMINATORS, INC.

™~

Secretary of State

(03-02-2005 90090 030 ***150.00

Principal Place of Business
1580 NORTH MONROE ST.
#C21

EQLLAHASSEE FL 32303

Mailing Address

PO BOX 3641
TgLLAHASSEE FL 32315
U

50021871

2. Principal Place of Business 3. Mailing Address

L

i

T

Suite, AptL. #, elc. Suite, Apt. #, etc.

= ~HELMS, J. FRANK

1st MOCRE CR2E034 (10/04)
City & State . City & State 4, FE| Number Applied For
59-1719558 Not Applicable
Zip 1+ Couniry Zip Country 5. Certificate of Status Desired 5] $8.75 Additional
! L w” Fee Regquired
6. Name apd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i | Name

2RO NEN DO AR Street Address (P.C. Box Number is Not Acceptable)
FAEAASCRE R=30807 TR NE) =7 ] ot AL _—/
g . A A AN ST AV V/ AV % 2 W QA 2 S N
o ;- i Zip Cod
i “TA/l4 hassee FL | %5209

the cbligations of regis!ere'g agent.

-~ ¢

SIGNATURE

" 8.5:The above na['ned entity s$bmits this statement for the purpose of changing its registered office or registered agent, or both, in n)é Stata of Florida. | am famillar Ry, afd acedpt

Signature, lyped of prited name of registared agant and wte It apphcatle

(NOTE- Registored Agant signature requued when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

~OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelets TIILE [Jchangs  [] Addition
NAME HELMS, J. FRANK NAME
STREET ADDRESS 22b8 MENDQZA AVENUE STREET ADDRESS
CHY-51-2IP TALLAHASSEE FL CITY-ST-7P
LE DS - [ elets LE [ change [ Addition
NAME HELMS, MADELINE NAME
STREET ADORESS 3007 SHAMROQCK DR N STREET ADDRESS
cry-st-zp | TALLAHASSEE FL CIrY-5T-21P
e ' [ pelete TITLE [Jchange [ acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS e - e e
GiV-sT e T T - T T T st o
TILE ] Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-7IP
1ILE O elete TITLE (Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-27IP
M O oelete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-§7- 7P

of the corporation or the recej
changed, or on an atiach

SIGNATURE:

ith 55, with_all other like empowered.

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.02{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 or trustee empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

fres.

Febzs 2005

t ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR
1 o ——— e

Date / Daytrne Fefine &




