2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 17, 2004 8:00 am
DOCUMENT # Je3022 & Secretary of State

1- Entity Name 05-17-2004 90013 014 ***150.00
HELEN HASTY, INC.

Principal Place of Business Mailing Address
1511 6TH ST SE P.Q. BOX 877
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882-0877 .
us [
Suite, ApL. 4, etc, slie Apl #, etc. MOORE CR2E034 (11/03)

E:y 'Stale ‘H_m?f ﬁ;j& Eﬁi@’ {__& W 4. FEI Number 50-2849885 :Z?:\Z(;Es;me

Fid Count i COU{”JS i ; $8.75 additional
5 ?S/O JSP{ 2?870 A’ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agen{

HASTY, HELEN T e ASTY

ESNEE
1159 S. FIRST STREET PTGV S freet SE

WINTER HAVEN FL 33880
L ] Il h "
WO nled FO0en — FL [ESery

8. The above named entity sUbmits this statement for the purpgse of changing its registered pitice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered Bigent. / /
' ) 20 [

SIGNATURE |
. Signature. typed of printed nama of regisisred agoMa “pphcabie, [NOTE: Registered Agenl sigrature requred when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. d Added {0 Fees
et OFFICERS AND DIRECTORS 11. __ ADDITIONS,’CHANGES TO OFFICERS AND DIHEC}OPS IN 11

wie - |PSD (] Delete e H ELETS Dhange [ Addition

whe - [HASTY, HELEN A H'Pfgr Y 1 =&

STREET ADORESS | 1159 S. FIRST STREET STREET ADDRESS 15 ="/ { éf g < ' ’S/b

ciy-sT-zP - |WINTER HAVEN FL 33880 CITY-S7-2P 13 /{){ A,QVI {'{7""“7‘ p éﬁ 22 5

T 7

THLE o O Gelete LE I Change [ Addition

NAME [ NAME

STREET ADORESS :—,Q'_ STREET ADDRESS

CITY-ST-2IP o CITY-ST-ZiP

THALE [ Detete TITLE [ Crange 3 Addilion
" NAME - - - - - - NAME - —_ - —

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE O belete TTLE ] Change ] Additicn

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 3 petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-S1-ZiP

me 3 cetete TITLE [ Change [ Addition

NAME . NAME

TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

12. | hereby certify that the information supplied with this fl!m does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmentvfh an address, with Ail pther like empowered.
e '3 en Hasry //zo foit- LoD 2914 |

SIGN.ATUHE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




