2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Aug 27,2004 8:00 am

DOCUMENT # P03000048185 Secretary of State
t. Entity N
HE(E&Saa.B(DLD!NG CORPORATION 08-27-2004 90004 048 ***158.75
Principal Place of Business Mailing Addrass
2720 N. HARBOR CITY BLVD.STE. B 2720 N. HARBOR CITY BLVD..STE. B
MELBOURNE, FL 32935 MELBOURNE, FL 32935
S S O AR A
Guite, Apt. #, eto. Suite, Apt. #, elc. 08252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
2’ 00 AS—‘/Z / Not Applicable
e Cauatry Zp Country 5. Certiticate of Status Dasired E/ g‘:‘g‘i} :;?:‘i“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
HELMS, JANET
2720 N. HARBOR CITY BLVD..STE. B Strast Addrass (P.O. Box Mumber is Not Acceptable)
MELBOURNE, FL 32935

City FL Zip Codea

8. The abova namead entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, tyoed o printed name of registered agent and Btle if appficable {KOTT: Begetared Agast sgnalles required when reinetating) DATE
FILE NOW!!! FEE IS $150.00 8. Eilection Campaign Financing $5.00 May Be In accordance with s, 607.193(2)}(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
i OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TiTLE D {J Dalz TITLE [T} Charge [ Addition
NAME HELMS, JANET NAME
STREET ADDRESS | 2720 N. HARBOR CITY BLVD..STE. B STREET ADDRESS
GHTY-81-2p MELBOURNE, FL 32935 CITY-SI-21F
MILE 1 Delte TITLE [ Charge [ Addition
HANE MAMD
STREET ADDRESS STREET ADDFESS
cHY-ST-2P Cily-51-2P
TITLE - - 3 Deigte THLE {J Charge  [] Addition
NAME NAME
STREET ABDRESS STREED ADORESS
CTY-5T-ZiP GHTY-ST-IF
HILE 1 oot iLE O Charge {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2P CITY-51- 2P
TILE 3 Detete TIME [Jchange [ Addition
HARE NAME
STRLET ADDRESS STREET ADORESS
CTY-$T-2P CiTY-ST-2F
TiTE "1 Deteta TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5I-2P CITY-ST-2P

12, {hercby cerlify that the informaltion supplied with Enis filing does aot qualify for the examption stated in Ssction 119.07(3)D), Florida Stalutes. Further sertify that the information
indizated on this report or supplemental report is rue and accuratz and that my signature shall have the same jegal sflecl as if made under cath; that | am an officer or director
of the Sorporation or the receiver or lrustee empowerad Lo execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Bjock 10 or Block 11t
changed, or on an attachmeng with an address, with all other like empowered. Q & 5[ 0 9/

CIfAMATIIDE.



