2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 82325
POLLA ecretary of State
04-26-20 Hok
HELIX CORPORATION 04 90546 021 158.75
Principal Place of Business Mailing Address
P.O. BOX 1345 P.0O. BOX 1345
MOUNT DORA FL 32757-1345 Mg)UNT DORA FL 32756-1345
U
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CHZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3020917 , Not Applicable
ap Country Zip Country 5. Centificate of Status Desired m/gg'gesq lﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of r.iew Registered Agent

TTHAUFT, GARY L. "

= e et o e

Name
-3 ———

A — i SRy e i iy - T e

4039 DAVENPORT LN Street Address (P.O. Box Nurnber is Not Accepltable)

MT DORA FL 32757

City FL Zip Coae

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of prnted name of registered agent and litls d appbcable. {NOTE: Registered Agenl signaturs required when remnslating) BATE
9. Election Campaidn Finfanci
Trust Fund Contsikutign.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 117
me P . B : ‘ 1 Defete e [l Change [ Addition
KAME HAUFT, GARY L. i NAME
STREET ADDRESS {4039 DAVENPORT LN i STREET ADDRESS
oTy-s-zp  |MT DORA FL 32757 { CiTY-ST-7P
TITLE ) 1 Delete TITLE [ change ] Addition
NAME i . NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P ’ CITY-ST-2IP
TLE & 4 O pelete TLE . - [ Chenge [ Aadition
] - R . .
e R o P T NAME L e n e s @ dmemmesm L Ses mmweae e e . ome e D m e 2k
STREET ADDRESS |~ = =-—%—=" T STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
MiE 3 pelete TITLE ‘ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CiTY-ST-21P
TITLE 3 pelete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P . I CITY-ST-2IP
TILE 3 oglets TME O change [ Addition
NAME . ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addres. wliyll other like empowered.
B -, {
) ylzspy 25375701

SIGNATURE: A
Aoae Daytime Phane #

s:cmnbé ED OR ‘mrmzn NAME OF SIGNING OFFICER OR DIRECTOR




