FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 601317 Bl 04-26-2004 90499 019 ***1 50.00

1. Entity Name
HELWIG & TODD, P.A.

Principal Place of Business Mailing Address 5 40 3 98 82

12428 SAN JOSE BLVD 12428 SAN JOSE BLVD
STE2 STE 2
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223  US

o

L : _ - . 04192004 NoChgP  CR2E034 (10/03)

. DO NOT WRITE IN THIS SPACE | rss
S . ' 59-1269997 Not Applicable
- N 5. Certificate of Status Desired O $8.75 adgitional

Fee Required

6. Name and Address of Current Registered Agent

5428 SAN JOSE BLVD DO NOT WRITE
?/Iglfsown_us", FL 32223 IN THIS SPAC‘E

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
f -:i_‘zl

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fess
Aty
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME HELWIG, GRIFFIN

STREET ADDRESS | 12428 SAN JOSE BLVD STE 2
CITY-5T-7iP JACKSONVILLE, FL 32223

e STD
NAME TODD, PATRICIA HELWIG

SREETADORESS | 2492 SAN JOSE BLVD STE 2
om-sT-20 | JACKSONVILIE, FI, 32223

TITLE
NAME

vt DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2F

TITLE

NAME

STREET ADDRESS
GITY-Si-21P

TTLE
NAME
STREET ADDRESS
CITY-ST-2I 7

ied with this filing does not qualiff for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
al réport is true and accurate ang/hat my signature shalt have the same legat effect as if made under oath; that | am an officer or director
trusteelempowered 1o execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addiess, with gl other empbwered.
9 H-(9 -6 QoY-208-7455

Date Daytime Phone #

12. | hereby certify that the information su
indicated on this report or supplem:
of the corperation or the receiver
changed, or on an atlachment v

SIGNATURE:

[ siduardRE AND TYP
17"



