FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000094255 02-10-2005 90057 002 ***150.00

1. Entity Name
HELKE TREASURE COAST FITNESS, INC.

Principal Place of Business Mailing Address

2082 S.W. KASIM TERRACE 2082 SW. KASIM TERRACE ™ e

PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 s 5 0 0 1 3 3 99

N .

R e AT SRR TR AT PO
Suite, Apt. #, etc. Suite, Apt. #, etc. ’02042095 ' Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Nurr:bex'- T Applied F

2 "f?—é;'Tégz’ Not Applic
Zip Couniry Zip Courtry 5. Cenificate of Status Desired . a $8'75 Additional
_»Fig Required

" 6.-Name and Address of Current Registered Agent ™ ' 7. Name and Address of New Registered Agent

Vs A Ten, HECEN

EOROZZE HELEN—
2082 S.W. KASIM TERRACE Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34933 '

City FL Zip Code

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

SIGNATURE
Signature, lyped of printed name of registerad agent and litla if applicadle. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
me P O velete TLE BrcRange (Al
KAME GORGZZAHELEN—- NAME EATON, HELEN
STREET ADDRESS | 2082 S.W. KASIM TERRACE STREET ADDRESS
CITY-ST-2IF PORT ST. LUCIE, FL 34953 CITY-ST-2IP
e O3 elete g [ Change [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP - - e - CITY-ST-ZP . —_ Sl e - .
TITLE O pelete T O cChange [ ad
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
L [ pelete TME O change [ ad
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- ST-ZiP CITY-5T-21P
TTLE [ Delete TITLE [ Change  [J Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 2 Delete TITLE Dchange [Jad
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZiP

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 certity that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direc
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block -

changed, or on an attachment with an address, with all other like empowered.
QIGNATURE- /k/é,g/ ¥ S /z/Af 2. 5 520



