FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

HELMETS R US, INC.

Principal Place of Business Mailing Address q q bjoirrve

413 OAK OL 4/M 413 0AK OL 4/M

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

T e S DA A A
Suite; Apt. #, efc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

56-2301599 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O gg'gilﬁ?:g“mal

6. Name and Address of Current Regiatered Agent ~ i " 7.”Name and Address of New Registered Agent

Name

WELCH, MATTHEW S

222 SEABREEZE BLVD Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BCH, FL 32115

City FL | Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registerad agent, or both, In the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and title il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Pinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP [ Dalete THLE [JChange {7 Addition
NAME DANIELE, JOHN W NAME
STREET ADDRESS | 413 OAK OL 4M STREET ADDRESS
CiTy- 5T-2P PORT ORANGE, FL 32127 CITY- §7-2IP
ME [ Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-S1-21P
ME e - o e = Deiete—- - -§ TIE -~ —— e v e = =m=" 77 [Qchenge  [JAdgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§1-2P CITY-&7-7IP
TMLE [ pelete TIME [ crange [ Addition
NAME KAME '
STREET AGDRESS STREET ADDRESS
GITY-ST-27IP CITY-ST-2IP
TLE [ efste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP
TALE [ peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment &fth anAgdress, with all oth mpowered.
puwir 5407 of) 75570
Date

SIGNATURE:
T /a}&fu‘hms AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR aytime Prche ¥

4



