2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # P04000023802

1. Entity Name .
DANIEL W. HELMS, INC.

Secretary of State

02-25-2005 90146 021 ***150.00

Mailing Address

6380 SE POINCIANNA LANE
HOBE SOUND, FL: 33455

Principal Place of@BL:siness. e

6380 SE POINCIANNA LANE °
HOBE SOUND, FL 33455

2, Principal Place of Business 3. Mailing Address'_

WG O RO

1 ’ L] L}
B0 SE 16 C1ANA 2380 SE R Lasde
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI pumber Applied For
J =0 6?5 9 “716 Not Applicable
Zip Country Zp Coup iy 5. Certificate of Status Desired O ?gggql‘:?gdmmm
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COASTAL CORPORATE SERVICES, INC.
1701 HWY A1A STE 220 Street Address (P.O. Box Number is Not Acceptable)
VERO BCH, FL 32963
City FL ! Zip Code

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

the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and ttle § applicabla.

{NOTE; Registered Agan; signatune required when reinstating)

DATE

" “FILE'NOWIll FEE IS $150.00 '+ 9.-Etéétion Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . . |PSTD O Delete TE N Ochange [ Addition
nave 'HELMS, DANIEL NAME
STREETADDRESS | 6380 S.E. POINCIANNA LANE STREET ADDRESS
CITY-5T-2IP HOBE SOUND, FL 33455 CITY-ST-2IP
TME 3 Celete: TME [J Change (O] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
£ny-St-2Ip CITY-ST-T
THLE [ Defete e I Change [ Addition
WME - . - NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21 Ciy-st-nw
TME O peiele TME [ Change  [C] Addition
NAME RAME
STREET ADDRFSS STREET ADDRESS
CIY-ST-ZIP Cliy-st1-4p
TITLE 07 Detete TME [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
THLE O oetete TE O Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S51-2IF

12. | hereby certify that the Information supplied with this fil

: :13 does not qualify for the
indicated on this report or supplementai report is trug a

of the corporation of Ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
nt with an address, with 2ll o

changed, or on an atta

SIGNATURE:

like empowered.

3
accurata and that my signature shall have the same legal e$fect as if made under oath; that | am an officer or director

Darve I W. Aé/ms

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information




