FILED .
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P00000005510 04-02-2004 90061 049 ***150.00

1. Eniity Name

DEAN HELT MASONRY, INC.

Principal Piace ot Business Mailing Address ~in ;;—f;_. .
193 N, BLISS PT. 193 N. BLISS PT. B
INVERNESS, FL 34453 INVERNESS, FL 34453

LR

Y
03092004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Fa
59-3179834 Not Applic

] $8.75 additional
Fee Required

5. éerlilica[e of Status Desired

o

5. Jurrent Kegistered Agant—

HELT, DEAN
193 N. BLISS PT.
INVERNESS, FL 34453

8. The above named entity submits this statemnant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and acc
the cbligations ol registered agent. ‘

SIGNATURE _ .
v Signature, typed or printed name of registered agent ana ute it applicabla. {NOTE: Registerad Agemn signature required when reinsiating) DATE

-

o *I.FILE NOW! FEE IS $150.00 9. Election Campaign ﬁnanéing $5.00 May Be N
.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0  Added o Fees

o

10, F OFFICERS AND DIRECTORS

| mms

Tme - D

NAME HELT, DEAN
smEEMﬂﬁaEss 193 N. BLISS PT.
CITY-$T-21P INVERNESS, FL 34453
TINLE

NAVE
STREET ADDRESS
CTy-57-2P

TITLE

NAME

STREET ADDRESS
CIy-sr-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-219

me . : -
NAME | . . c
STREETADDRESS | + too, . o g, o
CIFY-57-21F

PAVEER
STREET ADDRESS
CITY-ST-21p

12, | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the informatio
indicated on this report or supplermental report is true and accurate and that my signature shatt have the same legal effect as it made under aath; thal | am an officer or direc
ol the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an aitachment wifngn address, with ail other like empawered.

SIGNATURE: X AP é’/lcifﬁ ¢ ZsaB¢(/5300

Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR " Daytsme Phone #




