FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

FDOCUMENT #P03000131286 05-03-2004 90781 002 ***150.00
1. Entity Name
THOMAS HELENBRUG, INC.
Principal Place of Business Mailing Address 1 Q “ 18 .( 3 3
1092 SALLY ROAD SE 1092 SALLY ROAD SE
PALM BAY, FL 32909 PALM BAY, FL 32909
A g U A A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 0402004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&0 — O\i O 39‘ D Not Applicable
ap CDU”W Zip Country 5. Certificate of Status Desired [l Eese-gg; l‘:}:j:ci:i”"a'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

HELENBURG, THOMAS ,
1092 SALLY ROAD SE Street Addrass (P.Q. Box Number is Not Acceptablg}

PALM BAY, FL 32909

City FL—[ Zip Code

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

SIGNATURE

i Signalure, typed or printad name of registersd agent and title f applicable. (NOTE: Registered Agent signature required whan reinslaling) DATE
L]
FILE NOWII FEE IS $150.00 9, Election Campaign Einanging $5.00 May Be

After May 1, 2004 Feeo will be $550.00 Trust Fund Cantribution. [J  Added to Fees
10. QFFICERS AND GIRECTORS 11. N LADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T pelete TIME ! Pf S_ [l Change (] Addition
e HELENBURG, THOMAS NAVE Helen bv\ Thomas
STREET ADDAESS | 1092 SALLY ROAD SE STREET ADDRESS 10 ﬁ 2 Sally Yooad SE
orv-sT-25 | PALM BAY, FL 32909 oiTY-§1-2P Palrm ’E:.av FL 32909
TITLE . . - <O Delete TILE D [T [ Change w Addition
NAME . NAME M %\oqrg ¢ K-\W\"O el
STREET ADDRESS - § STREET AGDRESS 09 o Sa il o Roa
CITY-5T-2IP CITY-$1-7P PQ\ m B ""}’ p [ 3 o 7 09
TITLE 1 Delete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

FomyISTIAp T T T *l= CIY=5T=0p —— S Ty

TIMLE o 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-7P
THLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS GTREET ADDRESS
OITY-ST- 2P ' ' CATY-5T-2P
TILE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIlY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(}), Florida Staitutes, | further certify that the information
indicated on this repor or supplemental repart is true and accurate and lhat my signalture shall have the same legal sifect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustée empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with ddress, with g otheplike empowered

a\)
SIGNATURE: //L omas M%b\drﬂrpfﬂj Yl Jo',i 984-1050

ING OFFICER OR DIRECTOR Bale : Daylirme Phone #




