2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ‘ FILED
DOCUMENT # Je3022 T

1. Entity Name
HELEN HASTY, INC.

Secretary of State

Feb 07, 2005 08:00 AM

Print’:ipal Place of Business ~ _ | o -7 _Ea_iﬁng Address
1511 6TH 8T. §E . . .. - PO.BOX877
YJVSINTER HAVEN FL 33880 WINTER HAVEN FL 33882-0877
o
T e v N T
Suite, Apt # ete. o Suite, Ap: #, elc. 1 st MOORE CR2E034 (10/04)
il
City & State L T o City & State T il 4. FEi Number Applied For
) 59-2849885 Not Applicabls
Zp Counury Zip Country 5. Cerlificate of Status Desired [ §§e;§q Additonal
6. Name and Ed:ref of ¢ Currant Eigisferod Agent = ) 7. Name and Addrass of New Registerad Agent i

MName

TsAlﬁTgf}:lEskrE'\éE Street Address {P.0 Box Number is Not Acceptable)

WINTER HAVEN FL 33880 . —

City ) FL rZip Code

8. The above named entity submits this staterment for the pu purpose of changmg its registered office or regns:ered agent, or both, in the Stite of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturae, Iypod of printed nemo of Tegrsierad agent and e 1 anohcable INOTE Segrsterad Agent signature ragLinad when ramstating) : ) ' DATE

FILE NOW!!! FEE IS $150.00 L -
: After May 1, 2005 Fee Will Be $550.00 .
WMake Check Payabie to Florida Department of State

9. Elaction Campaign Financing $5.00 mayBe
Trust Fund Contribution. T3~ Added to Fees

10. ~ DFFICERS AND CIRECTORS ] ' 11. ) ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e pPsSD T pelete nIE Hiry Bnﬁﬂ*’, 1 Hs}“\ ) {1 change "] Addition
RAME HASTY, HELEN NAME e -

STREET ADDRESS { 1511 BTH ST. SE STREETADDAESS e G (/05-80085-003 150,00
CITY-ST-2F WINTER HAVEN FL 33880 CITY-5i-7IP

e ST  Tlpeme ™~ e ] Changa [ 7 Addlition
[ NAME

STRELT ADORESS SIREET ADDRESS

CiTY-ST-2P Ty 219

Rite S o O oetete Tt S [ change ] Addition
NAME NAME

STREET ADDRESS . ' ) SIREET ADCRESS

ey SE-TP i SITY-ST-7P

JThits - - O oelete RE . ) change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Gy - 51-2P Ciy 5720

TiTLE o T T ' [ change 3 Addilion
NAME NAME

STREEY ADDRESS _ ] STREET ADDRESS

CITY- 5T 2P CITY-SI1- 2P

WILE ] S s BT [l change [ Addilion,
NAME NAME

STREET ADDRESS STREET ADDRLSS

CIiY-ST-2IP CiTY-Si-7F

12, | hereby certify that the information supglied with thi
indicated on this report or suppleme i
of the carporation or the recew?ﬁr(e

ling does not quallfy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
epnd accuratg and that my signatire shall have the sare legal sffect as if made under cath; that { am an cfficer ot director

crgd 1o executy this repo:t as required by Chapter 807, Florida Statutes; and thgt my name appears in Block 10 or Block 11 lf
changed, or on an attachnler}

SIGNATURE: __/ J ZS@J 5@5&?/’@/

Ey]ﬁﬁﬁ[ﬂnu TYREDOR BANTED NAE OF sk:nrf«s OFFICER OR DIRECTOR — 7 Daytrra Phon £

\/




