1

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000102334 E’:‘::' ? i ER
1. Entity Name e e
BILL HELMICH CONSULTING, INC. .
- OSFEB 23 aH 9: 36
Principal Place of Business Malling Address . Skl t\:f i"i’x Yo S;‘,“JE
420 E PARK AVE #41 420 E PARK AVE #41 TALLANASSEL. FLGRIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T e TR AENT RN P
303 Johns Drive 303 Johns: Drive
Sulte, Apl. #, etc. Suite. Apt. #, etc. 02092005 ChgP CR2E034 (TOIOS)W
City & Stale Citi& State 4. FE{ Number Applied For
Tallahassee, FL Tallahassee, FL 20-1370591 Not Appiicablo
Zip Country Zip Country " ] . $8_75 Additional
32301 USA 32301 USA 5. Ceriificate of Status Desired O v Requiret; onal
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
HELMICH, BILL Helmich, Bill
A20E pAéK AVE #41 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301
. 303 Johns Drive

. . City FL I Zip Code

. ’ Tallahassee 32301

a%Yhe above named entity sypmits this statement for the purpgee of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obigarions of reg| //bg\t é\ / 2} g Mhoniss J/t&/f

SIGNATURE
Sqﬁa:ufe‘ . a‘r’prm!ed name of r&;-steved/ﬁent tle of applicanle. (NOTE Hegaskﬂed Agent signature required when rainstating) v D‘\?E
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O delete TITLE =] / S / T [ Change X@ Additien
e e Helmich, Bill
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CIY-$1-2P 303 Johns Drive
—  {Tallashassee,—EL 32301
TITLE : [3 nerete TE [J Change ] Additien
e iy e — iy
NAME NAME Ll IL?!I_!ﬂ TAZ 1050
STREET ADDRESS STREET ADDRESS 0308 -0 Ph-=018 #1500, 00
CiTY-51-21P Crry-§7-2P
TITLE 3 Oelete TITLE 1 Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-§7-7IP
TITLE 7 oetese TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Cy-SI1-2IP oITy-sr-21p
TITLE 71 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-S§T-21P
L3 O pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify 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 receivessr truste;%\»ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme addresg,_with all other tike-ampowered.
7 r
WA B0 fhe A5 85 -2
Dawe 7

SIGNATURE:
SIGNATURE AND TYPED OR pmn/-rg‘n&\(us OF SIGNING OFFICER OR DIRECTOR 7 Dafims Pherg 4




