o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

* e,

FILED
Mar 04, 2004 8:00 am
Secretary of State

DOCUMENT # P03000065902

1. Entity Name

HEL}, ASSIST, INC.

03-04-2004 90060 001 ***150.00
03-04-2004 30060 Q02 ##**kg 75

Principal Piace of Business

2340 CARRINGTON CT UNIT 201
NAPLES, FL 34109

Maiiing Address

2340 CARRINGTON CT UNIT 201
"NAPLES, FL 34109

66404372

2. Principal Place of Business

JYRHE OLD H/ N

3. Mailing Address

/YEYE OLD HI NV

WER A AR

Uite, Apt. #, elc.
SS‘ ITE /5

Suile, Apt. #, etc.

SuITE 15

03012004  Chg-P CR2E034 (10/03)

City & State City & State
NAPLES, F Na

PLES, F/

4. FE! hNumber Applied For

5‘%—0’2//\?\5// Not Applicable

Zips

~-SY/O - —|-USH

Country

34//0 ——

Couniry

5. Certificate of Status Desired
USA - - X

$8.75 additfonal

. o e . s e, %~ Fee Requiredi —

fi. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, STEVE
2340 CARRINGTON CT UNIT 201
NAPLES, FL 34109

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o prinked name of registered agent and title of applicable. (MCTE: Hegistered Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TilLE D O Delete FIILE B chasge [ Addition’
NAE BROWN, STEVE NAME ?Ro w/cv) STEVE
StakeT ADBReSS | 529 SUMMER ST swmiet ooress (R340 CRRRINGTON CT UNIT 20/
oTv-sT-2Pr [ WALPOLE, MA 02071 carv-star INBPLES, FL 34/09
e 01 Delete T 2 Olctange 5 Acditon
NAME HAME SHUFFLE G’o-rfmmé MARK
STREET ADDRESS - STREET ADDRESS g / 97 Tﬁ‘(e E’V 7
CITY -ST-2P e ov-srze  |(AMAPRES, FL I¥N/T
MLE . 7 elete e D . [Jcrenge R Addition
HAME NAME CHINA, DERORRH
STREET ADDRESS STREET ADORESS [T/ O ‘/ TH BVE NE
GiTY-ST- 2P oiTY-ST- 2P NRPLES, FL 34/J0
TIME ' 7 Delete THLE [J Change  [] Addition
NAME R NAME
STREET ADDRESS SEREET ADDRESS
CIT¢-8T-21F N CITY-57-2IF
TIILE - [ Defete TINE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-5F-2IP
TILE 1 Delete TILE I change [T} Addition
NAME NAME
STREET ADDRESS i GTREET ADDRESS
CiY-5T-2IF CITY-ST-ZIF
$2. | hereby certify that the informatsg pptiechwith-thisfiing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on Lhis report or sy e and accurale ang#tHat my signature shall have the same legal eflect as if made under oath: lhat | am an officer or direclor

of the corpoeration or the rees
changed or on dMetechfren

SIGNATURE:

---':‘:-'.'::\';m"n Selort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

M X FA ERSTWA

ME OF SIGRING OFFICE \Qnmscmn

g/orllzow 232 - V4 WSO

Date Daytime Phone #




