FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000145449 18200 B0 043 oot 000

1. Entity Name
HELTON, RINALDI & CO., INC.

Principal Place of Business Mailing Address

663 MUMICH ST Nw
PALM BAY, Ft. 32907

00627308

[l

19 E. Mef{ bourne, AvE. 19 E. Melbourne Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2ED34 (10/03)

City & State City & State 4, FEl Number Applied For

elbourne FL * e lbovvne, FL 20-1718051% Not Applicabla
Zipy Country Zip N Country i ) $8.75 Additional
3 290 | 3zc,‘ o1 5. Centificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - - e~ -

RINALDI, STEPHANIE A

663 MUNICH ST NW Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32807

City FL l 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 obligations of registered agent.

SIGNATURE
Signature, typed or primen name of ragistered agen: and titeif apoicable. (NOTE: Fregistered Agent signature requiad when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Cgmpai_gn F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE bP 1 Delete TITLE [ Crange ] Addition
NAME HELTON, NORMA A NAME
STREET ASDRESS | 109 LEE RD STREET ADDRESS
CITY-ST- 2P W MELBOURNE, FL 328045132 iy -ST-7P
Tme DV O petese T B Change 7] Addition
NAME RINALDI, STEHANIE A NAME RINALD , STEPHANIE A,
STREET ADDRESS | 663 MUNICH ST NW STREET ADDRESS -
CITY-§1- 2P PALM BAY, FL 32907 CITY-ST-71P
THLE [ Detete TITE ] Change [ Acdition
NAME NAME
STREETADORESS | . — — _STREETADBRESS | — _ .
CHY-$T- 2P CITY-ST-21P o -
TmE O Delere TITLE O crange T Adsition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-§7-219 CITY-ST-2IP
TITLE {1 Detete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-S1-21P CITY -81-21P
TITLE O Detete TITLE (2 crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-§1-2IP

12, | hereby certify that the infermation supplied with this filing does rot qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 directar
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

.

SIGNATURE: AP oa by’ STEPHANIE A. F/ALD/s 315105 32(-721-2955

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER CH DIRECTOR Da:e Daytima Phone #




