2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 02, 2005 08:00 AM
DOCUMENT # P96000057508 R Secretary of State

1. Entity Name
HELMICK & ASSOCIATES, INC,

Principal Place of Business Mailing Address

450 QCEAN DR, #201 450 QCEAN DR. #201

#201 #2071

JUNO BEACH, FL 33408 S JUNG BEACH, FL 33408 US

AR LA

058312005 No Chg-P CH2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE Par=rep—. Ropled For

65-0680986 Mot Applicable
" . $8.75 adaitionat
5. Certificate of Status Desired (M) Fee Required

6. Name and Address of Current Registerad Agent

4E0 SR 1SOTH BT " DO NOTWRITE
VAN FL 331se IN THIS SPACE

\SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Flarida. § am familiar with, and accept
the obtligations of registered agent.
' R ;.n.‘-}r’.‘i - ‘L_'_,l-::v_'.'!. L .’..I‘ Te

Signature, typed or priated name af registened agent ahd’h'ﬂei!:anp-ln;h-le“ ] (NO‘:'E Reg!ﬂenediaent ;lgﬁaiure required when rf;mfa'lh"gj' T L oRE R
FILE NOW!! FEE IS $550.00 9. Election Campaign Hnanc'_i‘ng $5.00 May Be
. Due by September 7, 2005 Trust Fund Contribution. ? | Added 0 Fees
10, —OTTiCERS AND DIRECTORS [ -
TILE D
N HELMICK, ANN Uonaoo3y vz
STREET ADDRESS | 450 OCEAN DR #2201 Dgf Q?HDE_BDQI.‘;“EQE 551]; Dﬂ
CITY-8I-2IP JUNO BEACH, FL _
THLE
NAME
STREET ADDRESS
CiTY-8T- 2P
THE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IF

+| STREET ADDRESS

Tme
NAME

omv-st.ze. . o w —

TILE 2 "}»‘4 An G G VXTAT
HAME Tie| U RAmi REE W3 ROy
STREET ADDRESS
CIte-SI-awp

12. | hereby certify that the informatian suppiied vith this Tiing d0es not qualify for the exemption stated in Secgon 11 9.67&3]6), Florida Statutes. [ furthér cerfify that the information
indicated on this report or supplomental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the carporation or the recejver or trustee ampowered le execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmant with an address, with alt‘ather like empowered.
SIGNATURE: MKZM ‘F/Q /o1
SIGNATURE AND TYPED CR PRINSED NAME OF SIGNING OFFICER OB DIHECTOR L ,baze Dayiime Phone #




