2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # G70528 . Secretary of State
1. Entity Name - 05-06-2005 90099 038 ***150.00
HELENE'S, INC.
Principal Place of Business Maiting Address
gGGSEE. BAY DRIVE gg?_?EE.ngY DRIVE
UITE 204-144 4-144
LgRGO FL 33771 LgRGO FL 33771 ”1_50 05021 3
T ¥ "
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEN Number Applied For
59-2428278 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O ?i'gfq l.;:!:;lional
€. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MARCUSO-KAREN HPRES /o W LSO _
3665 E. BAY DRIVE Street Address (P.0. Box Number is Not Acceptabla}
SUITE 204-144
PINELAS PARK-FEI3781
bhargo, #1. 7377/ Ciy FL | ZpCose

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

SIGNATURE
Sgnalure, typed o prnlsd name of registerad agent and lile ¢ apphcable (NOTE Regstersd Agenl signalwre regured when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, []  Added to Fees

Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS O selete TILE {7 change [ Addition
NAME MANCUSO, KAREN H NAME
SIREET ADDRESS | 3665 E. BAY DRIVE, SUITE 204-144 STREET ADDRESS
CITY-ST-7IP LARGO FL 33771 CITY.ST-ZP
TILE O Delete TIRE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St1-2Ip CITY-ST-71P
TLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
NILE 3 Delete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST1-2IP
ML O3 Detets TTLE ) (7 change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-SI-2IP CITY-5i-2IP
it [T pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP

12. | hereby certify that the infermation 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empowered.
SLb5 TRV AP Zo5e

SIGNATURE:
- E OF SIGNING OFFICER OR MAECTOR Date DawrneVPhone .

GMATURE AND TYPED OR FRINTED




