2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 08:00 AM

DOCUMENT # K04532

1. Entity Name
HOMES BY HELEN, INC.

Secretary of State

Mailing Addreés

656 15TH AVE,, N.E,
ST. PETERSBURG, FL 33704

Principa! Place of Business

656 15TH AVE,, NE.
ST. PETERSBURG, FL 33704

DO NOT WRITE IN THIS SPACE

JEHRIER AR RAC A

01222004 Ne Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
59-2869616 Not Applicabie

$8.75 addtional

- Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

TORRES, HELEN
656-15TH AVENUE N.E.
ST. PETERSBURG, FL 33704-47089

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpese of changing s registéred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

lhe abhigations of registered agent

SIGNATURE

Signaiure, lyped of printed heme of regisiorod agent and te if applicable

(MNGTE, Reglsterad Agent signature required whan réfistaling)

DATE

9. Election Campaign Financing

FILE NowI FEE IS $450.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGT GRS

PST

TORRES, HELEN

656 15TH AVE., N.E,
ST. PETERSBURG, FL
D

TORRES, HELEN

856 15TH AVE., N.E.
5T, PETERSBURG, FL

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP

THLE

NAME

STREET ADDRESS
CITY-57- 2iP

TITLE

NAME

STREET ADIRESS
CiTY-sT-21#

TITLE

NAME

STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
CiTY-gT-21P

TITEE

NAME

STREET ACDRESS
CITY-57. 2P

O ANONDOnR T4ES
SASA-R0005-025 50,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this i y does nat qT.ralEyE the exemption st;re;i irr _S_ecuan'l 1§_o:5$a)a), Florida SEaIutéé. { further ce{tjfy that the infarmation

indlicated on this repoit or supplemental repait is e an
of the corparation or the recelvef or trust
changed, or on an attachmerngfui

accurate and that my

signature shall have the Same legal sffect as if made under cath, that | am an sficer or director

SIGNATU
L

ﬂ SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

empowered 10 axecute this repert as regquired b or 607, Florida Statutes, and that fny name appears in Block 10 or Block 11 if
rass, with all ather fke emp . / (/ - TR
£70/Y b (/2
£Dat

+

v
ale Daytime Phone #




