L3

FILED
© 2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg?}ﬂyENT #P96000041614 02-02-2004 90015 023 ***150.00
. Dy me
GARY T. HELMS, INC.
Principal Place of Business Mailing Address _————— = —
3100 BONNETT CREEK RD \ 3100 BONNETT CREEK ROAD
AVON PARK, FL 33825 US AVON PARK, FL 33825 US
T v s MR AR TR ERN
Suite. Apt. #, sic. Sukie, Apt. #, sto. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0670360 Not Applicable
e Couritry Zip Cauntry 5. Cenificate of Status Desired ] ?g}.‘gg]lﬁ?iﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s TEEET ST DT En Lt i e G T e ot s o= - - |DName - e — e e —————— e ~
STATLER, PHILLIP W
3531 US 27 SOUTH SBNG Strest Address (P.0. Box Number is Mot Acceptadls)
SEBBING, FL 33870
City FL | Zip Code

8. Th¥ above namad entity submits this staterent for the purpose of changing its registered office or registered agen, or both, in the State of Elorida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Sigimtura, yped o g e O sudfisiared ugen; ire it gpplicalie ENOTE: Regigtarey Aget ipates required when reinstasing) DATE
FILE NOW!! FEE IS @ 9. Election Campaign F.iﬂancing $5.00 May Be
After May 1, 2004 Fee wilFbe 0.00 Trust Fund Contribwtion. | Added o Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Cetete Time ET,5,D W change [T Adsition
HAME HELMS, GARY T NAME
SIREET AQDRESS | 3100 BONNETT CREEK ROAD STREET ADDAESS
Y -57-219 AVON PARK, FL CITY-51-2tp
e O Detete THILE [ change [ Addition
NAME HAME
STHERT ADDRESS STREET ADDRESS
ooy -51-4ip R CITY-81-41
TILE O petete TiTLE Cichange ] Addition
RAME NAME
STREE! AUGRESS o - e e am || STREFLADDRESS | e m e e v mmmb e = e e S o
CIyY-51-219 City-51-4p
TILE [ petele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clvy-§1-21P LITY-ST-2IP
TITLE [ netete HILE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P SIY-§F-0p
TITLE Tt : 7 selete TILE {IcChange [ Acdition
. R N
' ' - NARE

12. Fhersby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infermation
indicated on this report or supplemsntal reportis true and accurate and that my gignature shall nave the samae legal effect as if mads under oath; that ! am an officer ur dirsctor
ot tha corporation or the receiver or trustee empowered to exagute this report as required by Chapter 807, Florida $tatutes; and that my narme appears in 8lock 10 or Block 11 if

changed, or on an attackment WI an address e empowered,

UFFICER OR DIRECTOR Date Daytime Phore #




