£ : FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J52876 £ (02-11-2005 90044 047 ***158 75

1. Enlity Name

HELLE ENGINEERING CORPORATION

Frincipal Place of Business Mailing Address

9058 FRYLAND RD 9058 FRYLAND RD 50013 85 4

ORLANDO, FL 32817 ORLANDO, FL 32817

i ¥, eic, )
Sute. Apt 1. ete Sule. Apt. #, etc 02032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number : Applied For
. 59-2752801 Not Applicable

i 2 li e

Zp Country ® Country 5. Certificate of Status Desired IZ{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

HELLE, STEVEN C. '
9058 FRYLAND RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32817

City FI_- ‘ Zip Coda

8. The ahove named enlity submits this statement lor the purpose of changing its registered coflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent. :

SIGNATURE
Signature, typed or prinzed name of registared agent and titke if applicable (NOTE: Registered Agent signature requived when reinstating) DATE
FILE NOWIl FEE 15'$150.00 9. Election Campalgn Elnancmg $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TIMLE Vﬂ' O Delete TIILE S'r Cdchange [ Addition
MAME WESSON, EVAN HAME Canary ; Jeanetie L o
STREET ADDRESS | 9514 CANNON DRIVE steetanoress | 10O AD éa.K. Cresf R
orv.st2p | ORLANDO, FL 32817 CITY-§T-21P Drilandes | PL 323839
1LE P)b b [ Detete flILE [ Change [ Additicn
NAME HELLE, STEVEN C. NAME
STREET ADCRESS | G058 FRYLAND RD STREET ADDRESS
CiTy-5T-2ip ORLANDO, FL 328171712 CiTY-SI-29
e (1] Delete TITE [ Cange  [7] Addition
NAE NAME
STREETADDRESS | . STREET ADDRESS . e
CITY-ST-ZIP CITY-51-7iP
TITLE 1 Deatete TITLE {change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
cr-gr-zp L CITY-87-2P
TILE O Delete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP Cily-S1-2iP
THLE [ Desete lTLE D crange [ Addilion
HAME NAME '
SIREET ADDRESS STREET ADDRESS .
CITY-S7-2IP . CITY-ST-2IP

12. | haraby centify that the information 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 an this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that t am an officer or director
of tha carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment wilh an addrass, with all olher like empowered.




