2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMERT # Pe3000053219 Secretary of State
1. Entity Nfme™
-25- 4 90016 019 ***150.00

CHARLES HELMS & ASSOCIATES, INC. 02-25-200
Principal Place of Business Maiting Address
826 SMITH STREET W ' 826 SMITH STREET W
ORLANDO FL 32804 ORLANDQ FL 32804
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

59-3196648 Not Applicable
2 Countey Zip Country 5. Certificate of Status Desired | $8'75 A.ddiﬁo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_— e - . - . N - . SN - . - - - LT —

HELMS, CHARLES D JR

826 SMITH STREET W Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804

City ‘ FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sgnature. typed or printed name of registered agent and tila if apphicable (NOTE: Registerad Agent signatura requirad when rginsiating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

. O Delete TLE P T4 Change [ Addition
NAME HELMS, CHARLES D JR . NAME
STREET ADDRESS | 826 SMITH STREET W . STREET ADDRESS
CiTY-ST-2IP OCRLANDO FL 32804 CITY-ST-21p
TME [ beete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-21P
TLE - : [ petete TLE : ~~ -] change™ [ Addition=|- -
RAME . o ] N N R .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TIELE ] Deiete TITLE [JChange  [J Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
ciTy-§7-2p CITY-ST-2P
THLE [ Delete TITLE [JChange  [F ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-21P CITY-57-2P
TE [T oetete TITLE O change  [] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corgeration or the receiver g stee e
changed, or on an attachment wf

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legai effect as if made under oath: that t arn an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

Chorles ™. Helms, <Se, Feb. 19201 J07-812-b72S

- SIGNATURE AND TYPENOR PmN'r/EpﬁmE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




