2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # P03000124680 ecretary of State

1. Entity Name
04-12-2004 90322 008 ***150.00
HELMS HOMES,INC.

Principal Piace of Business Mailing Address
2816 JAN MAR CRIVE 2816 JAN MAR DRIVE
AUBURNDALE FL AUBURNDALE FL - .54031093

Suite, Apt. #, etc. v Suite, Apt. #, etc. ' MOORE CR2EQ34 (11/03)

City & Stale . . City & State 4. FE! Number Applied For

' //-3707?92 5 Nol Applicable
ap Country ap Country 5. Certificate of Status Desired [ feae'gi&f:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Name :
CTTTTTHELMS, MARKUT T T T T e e e e e e e T T
2816 JAN MAR DRIVE Streat Address (P.Q. Box Number is Not Acceptable)

AUBURNDALE FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Ve -

Signaturs. typed or pninted name of registered agont and tite 1 applicable. {NQOTE: Registared Agent signature required when reinsiating} DATE

T T s e e oL L9 Elagtion Campaign Financing $5.00 May Be
Trust Fund Contribution” ~- — [« __Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TIRE . [ Change [ Addition
NAME HELMS, MARK J NAME
STREET ADDRESS | 2816 JAN MAR DRIVE STREET ADDRESS
CITY-ST-2iP AUBURNDALE FL CiTY-ST-ZP
e D O Detete TITLE [ Change [ Addition
NAME HELMS, DONNA M HAME
STREET ADDRESS | 2816 JAN MAR DRIVE STREET ADDRESS
CITY-ST-71P AUBURNDALE FL ’ CITY-ST-2IP
TALE D . ’ [ pelete ) MLE [T Change [ Addition
"MAME T [HELMS, JOHNNY C " RAME n
STREET ADDAESS [ 2816 JAN MAR bHIVE . o Tt " STREET ADDRESS™ o T R B ——
CITY-S7-21P AUBURNDALE FL CITY-ST-2IP
TITLE O pelete THLE . [0 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ’Ew-sr-zw
THeE [ Delete TNLE [I Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P CITY-ST-2IP
TALE [ Delete TILE .. [J Changs 2] Additicn
NAME ’ 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other likgyempoyared.

siGNATURE: I Do QMM L-OH-0 843 %7-77/&

[
HGNATURE AND TYPED OR P! D HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # OE

- o L7 O




