CNIUH TR FRUT D UMM L IV

ANNUAL REPORT FILED

DOCUMENT # P03000002618 Feb 02, 2004 8:00 am
HELP AT Secretary of State

HELP AT THE HELM, INC.
02-02-2004 90037 010 ***150.00

Principal Place of Business Mailing Address
P.0.80X 531273 P.0.BOX 531273
ST PETERSBURG, FL 33747 __ STPETERSBURS, FL_ 33747 N SR
s o5 - IR
230] m:r.ﬁm .S, P . Box 5 3/273
Suite, Apt. #, etc. Suite, Apt # etc. 01272004 Chg-P CR2E034 (10/03)
+City & 4, FE) Number Applied For
/‘ﬁeﬂf)/?‘)" F/ S{y 758{8.(34!)0/25? F/ Y5-05a/.5/5 Not Applicabie
7
le 7/ / 0:;“2 / CI'. S Z:p 3 7#7 ﬁd o / / a5 5. Cortificate of Status Desired ] ?asa ;gqﬁ:;“me!
8. Nams and Address of Current Reg:stered Agent 7. Namme and Address of New Registered Agent
Nama 7
|.oEAS, ESTHERM — 0 e — €AS, ES+}7€/§_ 447
2801 MIRIAM ST S Strest Address (P.0Q. Box | ‘Number s Not Acceptable) .
GULFPORT, FL. 33711
City FL Zip Ceds

8. The above named entity submits this statement for the pumpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printad name of ragistered agent and title  applicable. {NOTE: Rogisterad Agent signature required when rainsiating) DATE
G
9. Elgction Campaign Financing $5.00 May Be
FILE NOW!H! FEE IS $150.00 ; * ¥
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
1
10, QFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e res:ident 3 Deleis I TRE (] Change Addition
STREET ADDRESS | AR/ M A SY. 5 — STHEET ADDRESS
av-stze | o fLpolt , FI 337// CITY-ST- 2
TITLE 7] Delete Tine O] change [ Addition
NAME ‘ NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-ST-2IP -
TME 7 Delete ME Qcrange [ Addition
NAME HAME )
~STREETADDRESS' | ™~ =7 = - T - = — W STREET ADDWESS™ e T cee .
CITY-ST-7P CITy-5T-2P
THE ] Delete e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIrY-S1-7P
me [] Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-5T-7P
e 0 besete mE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-ST-7P GITY-5T-2P

12, I hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certity that the information
ndicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ut the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
SIGNATUHE:M& Esther M. Dess Y27/a00Y (352)307470
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

L



