~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # P04000138954 5 Secretary of State

1. Entity Name 03-15-2005 90022 049 ***150.00
8RIAN HELSETH CONSTRUCTION, INC.

Principal Place of Business Mailing Address
17680 HAMMOCK LANE 17580 HAMMOCK LANE . -
FT. PIERCE FL 34987 FT. PIERCE FL 34987

———————— -

Suite, Apt. #, etc. / Suite, Apl. #, efc. / 1st MOORE CR2E034 (10’104

City & State City & State 4. FE! Number Applied For
75-3170500 Not Applicable

Z'p/ Country 2 l Country 5. Certificate of Status Desired .| ?igi Iﬁ:’;"’"fma'
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
.- Narne : - J
A REGISTERED AGENT INC. Street Address (P.O. Box Number is N ceﬁl
82 SADBERRY RD. . /M(D

QUINCY FL 32351 ——

City -./ FL Zip Code

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

SIGNATURE

Signature, typed of printed name df registared agant and title f apphicable. (NOTE. Registgrad Agent signature requied when reinstating) DATE

8. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change [ Addition
NAME HELSETH, BRIAN A NAME N

STREET ADDRESS | 17580 HAMMOCK LANE STREET ADDRESS

CITY-51-2F FT. PIERCE FL 34987 CITY-ST- 2P

TITLE ST [ Delete TNLE : hange ] Addition
NAME HELSETH, ANGELA R NAME

STREET ADORESS | 17580 HAMMOCK LANE STREET ADDRESS

CITY-ST-ZIP FT. PIERCE FL 34987 , CITY-ST-2IP

TITLE [ petete TILE [J Change DAddlllon
NAME—— = ~—] —mrr——m— = = - - ; NAME - - - T

STREET ADDRESS STREET ADDRESS

cITY-S1-2P CITY-$T-2P

TITLE 3 Delete TITLE [T changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

TITLE 1 Detete THLE [ change  [7] Addition
MAME MAME -

STREEY ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TILE / [ Detets TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the
indicated cn this report or supplemental repert is true and accurate and that
of the corporation er the receiver or trustee ewered 10 execute this repgH
changed, or on an attachment with an adge® g

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ shall have thgsame legal effect as if made under cath; that| am an officer or director
587, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-9-05 772~ 566-3995

Dare Daytime Phona 4




