< FILED

~+<"" 2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 552314 02-01-2005 90024 016 ***150.00
1. Entity Name
JERROLD HELBEIN & ASSQCIATES, INC.
Principal Ptace of Business Mailing Address
2381 FRUITVILLE ROAD 2381 FRUITVILLE ROAD 4 U U 1 0 1 8 5
SARASOTA, FL 34237 US SARASOTA, FL 34237 US
A R RN DN EWAT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI| Number Applied For
59-1777421 Net Applicabla
Zie Country Zip Couniry 5. Certificata of Status Desired ] $8.75 Additional
— R [ Y P S I 1 Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent T

Name
PENDER, MICHAEL R JR
2381 FRUITVILLE ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
SARASOTA, FL 34237

City - FL l Zip Code

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

SIGNATURE VL SN |
Sigrature, typed or printec namé of registered egens and titks it appicable, {NOTE: Registerad Agont signature required when reingtating) L .Y S
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fees
e cee

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN'11 °

ML PTD O pelete TILE D) change [ Addition
NAME HELBEIN, JERROLD MAME

STREET ADDRESS | 109 HOSPITALITY DRIVE STREET ADORESS

ciry-53- 7 LONG PORT, NJ 08403 CITY-ST-2iP .
TITLE vsD O peete e C}change [ Addition
NAME HELBEIN, DIANE R NAME

STREET AOURESS | 109 HOSPITALITY DRIVE . STREET ADDRESS

CITY-ST-2P LONG PORT, NJ 08403 CITY-ST-2P

TMLE 1 Delete TMLE [ Change [ Addition
CRAME — R A - ~ e e W ONAME - —n S e m— —— e e e

STREET ADDRESS ) STREET ADDRESS

cITy-st-ap CITY-S1-7P

TALE [ Delete e I change [ Adition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIFY-51-Tp CITY-55-2P

TRE 0] Detete miLe O change [ Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-ST-2P CITY-57-ZP L e LT e e
TILE O oslete TLE © Ochange [ Additior -
RAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-§7-2iF CITY-ST-2P e e e e e

12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(D), Florida Statutes | further certily that the information  ©
indicated an this raport or supplementat report is true and accurate and thal my signature shall hava the samae legal effact as it made under oath; that | am an officer or director
of tha corporation or tha recsiver or trustas empowered to exscute this report as reguired by Chaptar 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if «
changed, or an an attachment with an address, with all other like empowered. '

JAN 212005 . - .
SIGNATURE: (<, PO e :

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dty Daytime Phare #




