FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P95000007576 04-23-2004 90195 018 ***158.75
1. Entity Name
BONNIE J. HELMS, P. A,
Principal Place of Business Mailing Address ATIUVUGIUY
422 FLEMING ST PO BOX 5530
KEY WEST, FL 33040 KEY WEST, FL 23045
T v IR MDA AR
200 Seotad ST
Suite, Apt. #, atc. Suite, Apt. #, etc.
04212004 Chg-P CR2E034 (10/03
201 | o3
City & State City & State 4. FEI Number Applied For
’k“e"g We &‘f’; Fr 65-0555315 Nat Applicable
Zip Country Zip Country » . $8.75 Additional
6 g 04 Io) U :-) p( 5. Certificate of Status Desired N Poe Hequireé ‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

HELMS, BONNIE J e n _
422 FLEMIONG ST treet Address (P,0. Boy Number ¢ ceplabie)

KEY WEST, FL 33040 206" Lot S

'P('?-Ob

O e Llest FL | %5540

8. The above nanits this statement for the purposd of changia its registered office or registdred agent, or both, in the State of Flarida. | am familiar with, and accept

the obligation® of registergd agent. ] / / ‘/
/ l

SIGNATURE 7 (=
Signaturefiyped m/o’ramaﬁnama of reqisterad agent @p\ue il applicable TNETTE: Registared Agant signalure required when reinstating) Jontz
FILE NOWIII(PEE/IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TOLE B Change [ Addition
NAME HELMS, BONNIE J NAME
STREET ADDRESS | 422 FLEMING ST STRECT ADDRESS | BDO 50“%0&»4 & H 200
CITY-ST-ZIP KEY WEST, FL 33040 CITY-ST-21P
TILE 7 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE O pelete T [DChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE 1 peiete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address, with all other like emp d.
N/ /20/0 205 2924l

S l G N ATU RE . SIGNATURE eyﬁ‘weu OF PRINTED NAME orﬁ'mna ONDIRECTOA Datef / Daylitne Phons 8




