2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # F74596

1. Entity Name .

6601 CORPORATION

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90033 006 ***150.00

Frincipal Place of Business Mailing Address

4250 L AKESIDE DR P Q BOX 22 K-

208 ORTEGA STATION 3 q U J b d 3 :)

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For

59-2200758 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desiredt O gi'gesql‘:?:;‘iona}

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farnifiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped or ponted name of registered agent and tite 4 appicable. {NOTE. Regislared Agen! signature required when reinstating) DATE

. FILE NOW!N! FEE IS $150.00 . ‘
" ‘After May 1,2004.Fée will be $550.00 - *
:‘Make Check Payable to Florida Department of State*

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TITLE Tl cChange [ Addition
NAME BROWN, LILA B. NAME
STREET ADDRESS | 4250 LAKESIDE DR #208 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CTY-ST-2IP
TILE VD [ Delete TILE [J Change [ Addition
NAME HELMICK, JOHN P JR. NAME
STREET ADDRESS | 4250 LAKESIDE DR #208 STREET ADDRESS
CiFY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-7IP
TIRE ASVD 3 pelete e [ crange [ Addition
NAME BROWN, BARRET NAME LU
STREET ADDRESS [ 4250 LAKESIDE DR #208 STREET ADDRESS
CITY-s7-2IP JACKSONVILLE FL 32210 CirY-ST-21p
TITLE AV [ pelete TME [IChange  [) Addifion
NAME HELMICK, MARC A. NAME
STREET ADDRESS | 4250 LAKESIDE DRIVE #208 STREET ADDRESS
CTy-S§7-2IP JACKSONVILLE FL 32210 CiTY-3T-2iP
Tme AVS O Delete THILE (3 Change [ Addition
NAME HELMICK, CLAUDETTE MAME
STREET ADDAESS | 4250 LAKESIDE DRIVE #208 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32210 CITY-S§T-2P
THLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information suppiied 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 supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %T%%HM‘?{/é £ i&ﬁ::ﬁy/ﬁjﬁ

£




