2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # J17810

1. Entily Name B 5 .
THE MONTFORT HELM COMPANY OF FLORIDA, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Mailing Address

% WILLAIM MONTFORT HELM
1221 HARBOR DR.
DELRAY BCH., FL 33483-7159

Principal Place of Business —

% WILLAIM MONTFORT HELM
1221 HARBOR DR.
DELRAY BCH., FL 33483-715%

DO NOT WRITE IN THIS SPACE

AR ER MR

01112005 No Chg-P CR2ED34 (10/03)
4. FLI Number Applied For
58-2685523 Not Applicable
- . $8.75 additional
5, Certificate of Status Desired a Fee Required

5. Name and Address of Current Registered Agent

HELM, WILLIAM MONTFORT ~
1221 HARBOR DR,
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The above narmed antily supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarlda. | am famikiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnatre. hiocd o ormled name ol rogistocd agon and 11ie f apohcad'e

MCTE Regirle-cd Agent s-gnatua’c “oou-od whga remstalng)

DATE

FILE NOW!! FEE I5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn

9, Clection Campaign Financing

[

$5.00 May Be
Added to Fees

10. OFFICLRS AND DIRECTORS

TILE DP T
NAME HELM, WILLIAM MONTFORT

STREET ADDRESS | 1221 HARBOR DR

cIrY-sT 2P DELRAY BCH, FL

e \4

KAME HELM, CAROLYN J.
STREET AODRESS § 1221 HARBOR DR
CITY-§7 79 DELRAY BCH, FL

TmnEe

NAME

STREET ADDRESS
CiTy.8T 212

TTLE

RAME

STREET ADDRESS
CITY-ST 2P

TTLE

KAME

STREET ADDRESS
Crrv- 57T ap

TITLE

NAME

STREET ADDRESS
tny-s-ar

HOOnLERN05
(/1 5A05-8001 1-003 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlily that the information suppried with Eiis filing does not quaRy for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
ignature shall have the same legal etlect as if made under oath, that | am an officer or director
quired by Chapter 607, Florida Statutes, and that my name appears in Bloch 10 or Block 11if

indicated on this report.or supplemental report is true and aceurate and that my
ot the corparation or the recaiver or trustee empowered o execute this 1
changed., or an an attachrment with an address, with i otner tike empgi¥en

ol =T

SIGNATURE:

(1335 861764785

SIGNATURE AHD TYPED Oft PRINTED NAMBQOE EIGNING OFFICER OR DIRECTOR

Daie Cayling Pnone #




