FILED

2004 FOR PROFIT CORPORATION Aug 10,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT}# P96000057508 08-10-2004 90004 015 ***550.00

1. Entity Name
HELMICK & ASSOCIATES, INC.

Principal Place of Business Mailing Address
4354 GALILEO AVE. | 4354 GALILED AVE.
JACKSONVILLE, FL 32210 US IACKSONVILLE, FL 32210 US 24079486
g SRS AR ARG TR T
950 eean Dh"ﬁol 450 Oeearr Prive
Sulra.;it;#. elc. l Suite, Apt. #, elc“= ZO [ 08042004 Chg-P CR2E034 (10/03)
City & State T ity & State 4. FEl Number Applied For
Lne Peach, FL. wnoBeach, £L 65-0680986 Not Appicable
253 9 of ')Cg‘ try 21;15 2907 Coumryu 5' 5. Certificate of Status Desied [} fggg} Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

5 Name

PARKS, LARRY D

7460 SW 130TH ST'* Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- fwgnamre. typed or printed nams of registered agent and title if applicable {NOTE: Ragisieted Agent signatyra required when reinstating) DATE
FILE NOWII! . FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. ) Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE : 4 [dchange [ Addition
NAME HELMICK, ANN NAME HELMICKk , AN NS -
STREET ADDRESS | 4354 GALILEO AVE. sret a0ress | e O ean Or 2o |
Cnv-sT-7P | JACKSONVALLE, FL av-st2p | TJne Beackh S5 FL ,
THTLE [3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P , CITY-5T-2IP
me | ] ] O Delete me i [ change [ Addition
NAME : - T j I W T3 B Tt T T T e T
i STREET ADDRESS STREET ADDRESS
‘.__C)TY—SIAEIP CITY-51-79
T [ elete e Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-37-2P
TILE . O belete TNLE [ Change [ Addition
MAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-51-21P CiTY-5T-21F
TILE ] Deiste TITLE [JChange  [Z] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

12. i hereby certify that the informaticn suppiied with this liiing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same tegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: ith all other tke empowered.
J%/ o& 9o 626624

)

SIGNATURE: 7 7oas Daytime Phane #




