2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P03000144415
1. Enity Nams ecretary of State
DAVID MATTHEW HELENTHAL, INC. 04-30-2004 90349 028 ***158.75
Principal Place of Business Mailing Address
2200 EDGAR CT. 2200 EDGAR CT.
OVIEDO FL 32765 OVIEDO FL 33765 13010043
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
2o DY 3 ) 057 Not Applicable
Zip Country ap Couniry 5. Cenificate of Status Desired Z/ ?i-gfmﬁ:i:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HELENTHAL, DAVID M ‘
2200 EDGAR CT. Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL Zip Code

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

1

SIGNATURE ¢
Signature. typed or prmted name of registered agent and litle | apphcable, (NOTE: Registered Ageni signature requesd when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  AddedtaFees
G SR o et
- 10, . 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
C e, PSTD ¥ 3 Detete TITLE [JChange  [J Addition

. NAME - HELENTHAL, DAVID M NAME
STHEET ADDRESS 2200 EDGAR CT. STREET ADDRESS
“oTv-size | OVIEDO FL 32765 : CITY-5T-2F

| ne [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE o [ belete_ _ TITLE } O change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete § e [ change [ Acditfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [IChange [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-7IP
TILE {1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P l CITY-ST-21P

12. | hareby certify that the fnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on 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 exegpte thig report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni_with an address, with ali athe) wered.
SIGNATURE: W A L TP 7Lt/

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




