2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000032468

1. Entity Name

HELP, INC.

Prncipal Place of Business T Majling Addrass
PO BOX 730892 PO BOX 730892

ORMOND BEACH, FL 32173-0892

ORMOND BEACH, FL 32173-0892

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2004 08:00 AM
~ Secretary of State

AN

02272004  No Chg-P CR2E034 (10/03)

4. FEI Numbaer Appliad For

58-3648280 ot Applicabla

5. Certificate of Status Desired (| $8.75 Additional

6. Name and Address of Current Registered Agent

Fee Required

KALTEUX, EAY
73 CARRIAGE CREEK WAY
ORMOND BEACH, FL 32174

DO NOT WRITE

IN THIS SPACE

8. The abcve named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florica, | am familiar with, and accept

the abligations of registered agert.

SIGNATURE

Signatuts, ped of printed ndme of megistered agant and filie f apphcacte. (HOTE, Registered Agont Sigralure recuired when reinsiaiing) DATE

FILE HOW!!! FEE IS $150.00 9N+
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Feas

0. CFFICERS AND DIRECTORS ]

IME P

HAME KALTEUX, FAY

SWEETADDRESS | 73 CARRIAGE CREEK WAY
CITY-5T-TF ORMOND BEACH, FL 32174

me

NAME

STREET ADDRESS
CiTY-§T-21P

LG -
L3 04-B0050-017 150, 00

TLE

NAME

STREET ADDRESS
CilY. ST-2P

DO NOT WRITE

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

"IN THIS SPACE

WRE

NAME

STREET ADDRESS
CITy-ST-2P

e

HAME

STREET ADDRESS
CiTY-ST-21P

Q

12. | hereby certily that the inforrmation suppfiad with this filing does not qualily for the exemption stated in Section 118.07(3)(), Fiorida Statutes. 1 further certify that the informaticn
t‘x% ©

indicated on

changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

is report o supgplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcicr
of the corporation or the recaiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

PED O PRINTED NAME OF SIGNING OFFICER bR‘BlREC’ﬂ)R




