FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # K04532 Secretary of State
1. Enlity Name
HOMES BY HELEN, INC.
Principal Place of Business Mailing Address
656 T5TH AVE., NE. 856 15TH AVE, N.E.
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
Lo ' T S . N . 02052008 N& Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE = = FopieaFor
’ . ' . 59-2869616 Not Applicahle
o o .| 5. Cerlificate of Status Desired O gg';?qgf:;ﬁmﬂ'

8., Name and Addroas of Current Registered Agent

et [

e ENE, ' DO NOT WRITE
ST. PETERSBURG, FL 33704-4709 - B IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the ohligations of registered agant,

SIGNATURE

Shgrature, HRBD o Dies W{;m wnd e f appicable. (NOTE. Rogiatared Agent signature reguired when reinslating) . DATE
/ . - . g 4
FILE NOWN! FEE IS $150.00, 8. Election Campaign Financing $5.00 may Be HOOOOD 26440
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. ]  AddeditoFeos (13204 A09-200 17-022 150, Oﬂ

10. OFEIERS AND DIRECTORS | } &
TILE PST ) - e : .
NAME " TORRES, HELEN . ' : ’ \ '
STREET ADDRESS | 656 15TH AVE ., N.E. Y R :
cv-si-2p | ST, PETERSBURG, FL ST M
e D . ' S
NAME TORRES, HELEN . . . A
STREET ADDRESS | 656 15TH AVE., N.E. i Co !
ev-stze | ST, PETERSBURG, FL Lo '
ME . ‘ ’ '
NAME :

s | "~ " DO 'NOT WRITE

- - IN THIS SPACE

1Mk

NAME

STREET ADDRESS
CITy-S1-2IP

THRE s - e e men e e o -
NAME '
STREET ADDRESS e e s

CITY-ST- 2P

IR N | -

12. | hereby ceniiz that the information supplied with this filing doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

. indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftact as il made under oath; that I am an oflicer or director
of the corparation or the receiver or tr
changed, or on an attachment wi

SIGNATURE:

eg ompowared to axecute this report as required by Chapter 607, Fystatute and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.
e

SITHATURE AND TYPED OR PRINTED HAME OF SIGNIMG DFFITER DR DIRECTOR / Date Ciayire Phone #




