<. .-2004 FOR PROFIT CORPORATION
ANNUAL REPORT{(AR) ... FILED

" ‘May 28,2004 08:00 AM

Bocy MENT # PCOGO001836C

. Ently Name Secretary of State

HELMS REALTY, !NC.

Princpal Place of Business Mailing Address T ) -

89920 N PALAFOX HWY ) BE20 N PALAFOX HWY

PENSACOLA FL 32534 - PENSACOLA FL 32534

2. Prnncipal Place of Business Ta. Ma_mhg Address - — Hmm lmﬁwﬂ mgu@lﬁu}m gi" ‘l’ll !mmmmm}
Suite, Apt #, elc ] Sude, Apt #, 8lc ) MOOF—I:E CR2E034 (11/03)
City & State C}iy& Stale ] o o 4. FE} N;m_b; - R T P::'J-p;eud};rmm h

) e 59‘3625673 X i iwm Aphostis

2 Country 2 Cauptry 5, Cerlihcate of Status Deswed 0 gg gfq ti?edé"""a'

. ] . _7. Name and Addrass gg Hew Hegistered Agent : |
Name

HELMS, DANNY D — . T
8820 N PALAFOX HWY Strest Address [P.O. Box Number is Net Acceptable)

PENSACOLA FL 32534 I e

6. Name and Address of Current Registered Agent

City FL I Zip Code

8. The above named enbly submis this siatement for the DUT;‘-G & of Changlng ais regslered office.or regts‘cwcd ag'mt of Gath, in the Siate of Flanda, 1 am farmitiar with, .:md accep!
the obligations of registerad agent.

SIGNATURE - . e . ot e an e
Sigratute typed ar prmted Aame St ragriteed dgant aad tite  goptcable NOTE Regnslares Agenk Sugranuee requmd whcn oinaiahrg) DATE
FILE NOWI!! FEE IS $150.00 . _
: ’ 8. Election Campaign Financy
After May 1, 2004 Fee will be *550-‘90- Trust Fund Comfbuti:)n. ° [ fd%e%?chégisas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 1, ADCITIONS/CHANGES 10 GFTIGERS AN DIREFTORS N 1L
TeE PVTS {3 Deete THIE {1 Crange [ Acdition
NAME HELMS, DANNY D NAME
STREET ADDRESS {8820 N PALAFOX HWY STREET ADDRESS HODOCDIE1 797
oy sT-Z7  [PENSACOLA FL 32534 ~ forestee 05/28/04-830004-318 180,00
TRE 3 peiete i T changs 3 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2P Gy ST-2P N - B )
THLE 3 pelets TLE I Change [ Addition
WAL HAME
STREET ADDRESS STAEET ADDAESS
CITY-5T- P CFY- 372 ]
TRLE £7 Deiete TRE Ol Clenge  J Addiion
HAME HANE
STREET AZORESS ST&EE ADDRESS
LAY -1 7P CHY - ST- 2P
THLE 3 Detete BILE {1 Crarge 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- TP SY-41-2P
E [ petee TLE O] Change ] Addition
HAME NARE
STREET ADDAESS STREET ADBRESS
CeY-ST- 2P CiTY-ST- 9

12. i hereby certdy that the information supphed with ths filing does not quatify for the exernption stated in Section 119.07 3}{:) ﬂonda S&a}utes | further ceniify that the information
indicated on this repont or supplementat report is true and accurate and thal my signature shall have the same legal effect as if mads under oath, that I am an officer or direcior
of the corporanon or tha raceiver o trustee empowered to execute this repait as required by Chagler 607, Slarida Slatutes and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with alf other ke empowered

SIGNATURE: ,?/; oz . {/Msﬁ _

m‘ruy,.du TYPED OR BRINTED NAME OF SIGNING OFFICER DR DIRECTOR £ pagt Derebimes Prone: #




