2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FH.ED

DOCUMENT # P00000098354 Feb 09, 2004 08:00 AM
t Entty Name Secretary of State
HELMETS, ETC, INC.
Principal Place of Business r:fléi'ling Addfe-su.s o
2550 -3 SOUTH NOVA RD 2550 -3 SOUTH NOVA RD
DAYTONA BEACHFL 32119 DAYTONA BEACH FL 32118
o S R0 RIRAOU A
Suite, Apt. #, etc. Suite. Apt. #, elc. S MOORE CR2E034 (11/03) )
City & State City & State T 4. FEI Number Applied For
59-3687976 Not Appicatle
Zip Country Zip Lountry 5. Certdicate of Stalus Desired 0 ?i‘ggq Lf;fgcﬁﬁonat
6. Neme and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
] Name - T T T T
?g(? gﬁ%ﬁggf g'?REET Street Address (.0, Box Number is Nat Acceptable) T
2550-3 SOUTH NOVA RD ————
DAYTONA BEACH FL 32119
Cry FL ] Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered affice of registered agent, ar bolh, In the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE . . et —— -
Sigrature, typod of prmtod name of registered agent and ttke f applcania {NOTE Regslared Agent signature required when roinstatng) DATE _
FILE NOW!! FEE '.S $15000 8. Eiection Campaign Financing $5.00 may e

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
Make Check Payable fo Florida Depariment of State
10. CFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
s P  Dloee | ™ ' ' © T Ochage [ Addiion
NAME SAVETTA, ROCCO C NAME LOTaE 41 D -
STREET ABDRESS | 700 SAYBROOK STREET STREET ADDRESS e/ 1."”3"?‘83[13?"[]{15 150
CIry-S7-2P PORT ORANGE FL 32127 CITY-S1- 7P -
TITLE S 1 Detele fILE [J Change L1 Addition
MAME FAILLA, MARK NAME
STREET ADDRESS | 708 SAY BROOK STREET STREET ADDRESS
GI¥y-ST-2P PORT ORANGE FL 32127 CITY-ST-2IP
e Ol Delee TE [JChange L1 Addion
NAME HAME
STREET ADDRESS STREET AGDAESS
CITY-5T- 7P CITY-5T-21P
TME T O ke “F e o Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 1P C4TY-ST-ZP
TITLE ' el § o T o [JChange L1 Addition
NAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-51-2P
T Wi T ' Ol Chaage 3 Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the infarmation suppiied wil
indicated on this report or supplemental repori
of the corporation or the receiver ar trustes
changed, or on an attachm ih an adgresg’ with all other like empowered.

SIGNATURE: < ~ Fcca Sco9 (Pees) z /3 A,}, e ea20bs

£
/7 SIGNATURETAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOH Daytime Prcne 4

s fiiing does not qualify for the exemption stated in Section 119.0T%3]ﬁ). Florida Statutas. | further certify that the Infarmaticn
ue and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




