FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM

_  ANNUAL REPORT T
DOCUMENT # P9600009204 1 g

1. Entity Name

HELAINE'S KNIPPLE, INC.,

Secretary of State

Principal Place of Business Mailing Addrass

1515 SILVER MOON LANE 704 WEST BAY STREEY
PALM HARROR, FL. 34683  US TAMPA, FL 33606 US

— - ' 0

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aepiad T
59-3441917 Not Applicable

Il $8.75 additionat
- Fee Required

5. Cerlificaie of Status Desired

8. N,an{s_and Add,re_sg of Cur;ent Reﬁlstéred A_gerﬁ ] L .

GOLD, AARON J - DO NOT WRITE

704 WEST BAY STREET B .

==

TAMPA, FL 33606 = - IN TH[S)SPACE

res . £ el

8. The shove namad enlity stmits this statement for the purposs of changing its registered offics or registered agent, or both, in the State of Flodda, 1 am tamiliar with, and accept
the cbiigations of registered agant.

SIGNATURE —

Sh;nnmr-u. qnaﬁ;pﬁn@ name of registared ;gnnt and litfe if applicable, ;(b.i\c_;_rz: R;;Q.stf:red Agam algnnmre{equire;i_*hcn reinatating) e - - DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign F.inancing $5.00 MayBe
Atter May 1, 2005 Fee will be $550.00 Trust Fund Conmribution. O AddedtoFees
10, _ S OFFICERS AND DIRECTORS ' T
TLE D
NAME SOLC, HELANIE S
STREET ADDRESS | 1515 SILVER MOON LANE
CITY-ST-ZP PALM HARBOR, FL 34683 e . . 4——nn-—»rmm——m
Tme N5 1S
e {24 10A05-BO003-010 150,00
STREET ADDRESS
CITY.ST-20p ) o - = I .
TITLE
MAME

vt N ..DO_NOT WRITE

e | IN THIS SPACE

NAME
STREET ADORESS
CITY -57-2P

TME
NAME
STREET ADDRESS
GITY- 57- 2P ] . - - — . .

TITE
NAME
STREET ADDRESS

GITY-ST- 2P . — - e
P PR = s oot e e v B T : R

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1719.07(3)(i), Florida Statutes. | further cartify that the information
indicated an this report ar supplemental rapart is true and accurate and that my signature shall have the same legai eifect as if made under cath; that | am an officer o diractor
of the corparation cr the receiver cr trustes empawered to axecute this report as (equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered. 7 4 SHUATRNCR SOL.

wE
SIGNATURE: Mmomueormmﬁom‘cm |nzc§6-ﬁ& ‘?‘—"2 -05/ (737'02;@7“%:73(}[2)




