e FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P95000091544

1. Entity Name

HELENE MCROBERTS & ASSOCIATES, INC.

Prncipal Place of Business Mailing Address
51 MUTINY PL. P.0. BOX 1030
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US

VRO

04292004 No Chg-P GCR2EQG34 (10/03)

DO NOT WRITE IN THIS SPACE e Fopted Fo

65-0623920 Not Applicable
; i $8.75 additional
8. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

STNUTINY PLAGE DO NOT WRITE
KEY LARGOC, FL 33037 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #is registered office or registered agent, or both, int the State of Florida, | am familiar with, and accept
the chligatons of registered agent.

SIGNATURE
Signature, typed or orinled name of regislered agent and tilke f applicabie {NQTE Regisiered Agent signature requared wher reinslabing) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [} Added o Feas
10 OFFICERS AND DIRECTORS ]
TILE P
NAME MCROBERTS, HELENE

STREET ADDRESS | 51 MUTINY PLAGE
CIry-§7-2IP KEY LARGO, FL

I
NAME
STREET ADDRESS .
IRy -51- 2P e

T 449

i

-0 37022 158, 7S

e
MAME

v ran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
TITY-57-21P

TILE

NAME

STREET ADDRESS
CIny-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certdy that the information supplied with this liling dees nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemsntal report is true and accurate and that my signature snall have the same legal effect as if macie under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in 8lock 14 o Block 11 if

changed, or on an attachmeng wit ddress, with all other like empowered,
Fag - 200 S
\ Date

S‘GNATURE.- Day?ﬁernl!

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR




