2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # P03000130951 Secretary of State
1. Entity Name - 02-04-2004 90067 041 ***150.00
HELM MASONRY, INC.
Principal Place of Business Mailing Address
2237 HIDDEN WATERS EAST 2237 HIDDEN WATERS EAST ' g U U 75 .
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 41
CUloovy, Cosy 12237 Wdden Woders Ot -
Suite, AR #. etc. Q , Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE| Number Applied Far
G-C o FL 2,05 FL- 6%'12 1005 | Not Applicable
3%)0 f 3 C(o;ngf 3 Zlé (/ 3 Cé;mg 5. Certificate of Status Dfsi{(ed (| ?ese'gg:] L.:\i::l:;tional
' 6 :;;e;;; A;dr;ss of Current R;agistered Agent 7. Name and Addre;s‘ ;f Ne; Fiegiste;ed Agent T o - =
- - - . e | Mameyy V)T PO R . . . .
BLOOMER, GEORGE M Ill elay Masonce, . Tae. , :

Street Addresls-‘(P‘.F. ox Numt¥er is Nat Acc ble) - -- -
e e 2737 Wdden (Pedecs U, Eeslh
(reean Coye S Prinss
City Zsrp Cod .
: FL | Z69 %
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATUH% ﬂ ‘/I{&é‘_ ]

ature. typed or printed name of registered agent and title il applicable. (NOTE: Registerac Agenl signature raquired when reinstating} DATE

4429 CR 218 WEST
MIDDLEBURG FL 32068

5
Fl

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  * [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD [ Delete e Hecodsn K. (57'an O ChangMion
NAME HELM, JOSEPH NAME :

STREET ADDRESS [ 2237 HIDDEN WATERS EAST STREET AUDRESS '

CITY-ST-2F GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

me vD ' 7 O Detete TiE [ change [ Addition
NAME HELM, JON M |

STREET ADORESS | 2237 HIDDEN WATERS EAST STREET ADDRESS

CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-2P

TMLE 5€C - [ elete TIMLE [3Change  [J Addition

I B3Cin L ek uet‘ndc,;;

NAME IER0N . ) e o R T O U Y
seeracoess | 2 237 Hoelden COrfers Cas + STREET ADDRESS

Y577 bree .Q\Ca" e Spci rgs FL 32093 CITY-§T-2P

MLE ’ 7 Deiete THLE [ change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CIFY-ST- 2P

THLE [ Delete TITLE [3 Change [ Addition
NAME HAME

STAEET AGDRESS STREET ADDRESS

ony-§1-2IP CITY-ST-2IP X

TLE [ Delete TME {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12, | hereby certify that the infermation 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 aon this report or supplemental 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 director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. "

SIGNATURE: 7 2 2y Ao d Jore /A He ., J+28-09  owy -¢¥F-¢]Y

quns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




