FILED
Mar 15, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000000195

1. Entity Name

Secretary of State

03-15-2004 90066 047 ***150.00

HELIX SYSTEMS, INC.

Principa! Place of Business

' 2974 KEYSTONE ROAD
TARPON SPRINGS FL 34689

Mailing Address

2871 KEYSTONE ROAD
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R T aY

il

(I

" STEWART, WILLIAM S
2971 KEYSTONE ROAD
TARPON SPRINGS FL 34689

MOORE CR2E034 (11/03)
City & Staie City & State 4. FEl Number Applied For
59-3416211 Not Applicable
i Count|
2 euntry e Country 5. Certficate of Siatus Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName e e e e

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

£

the obligations of registered agent.

: 8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, of bolh in the State of Florida. 1 am familiar with, ang accept

L iSIGNATURE

Signatura. typed of printed name ol registered agent and iitle it apphcable

(NOTE Regisiered Agent signalure requlrad when remstanng)

s u,gq -

. _,}‘Elecuon Campaugn
Trus! Fund Comrmutton

handing -

$5 UO May Be
D - Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Delete TLE ' [3 Change ] Addition
NAME STEWART, WILLIAM S NAME

STAEET ADDRESS | 2971 KEYSTONE ROAD STREET ADDRESS

CITY-$T-2P TARPON SPRINGS FL 34688 CiTY-51-2IP

TITLE O Delete TLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADARESS

CITY-ST-2IP CITY-51-2F

TME 7 Delete TILE O change  [J Addition
‘NAME--— it | i F o ittt et e s . — - . — . — — NAME — B B M mE T Tl ———— L —— - T B — .= N e e W
STREET ADDRESS ’ STREET ADDRESS

CiTY-5T1-21P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP v CITY-ST-ZIP

THLE O telete TITLE. ] Crange [ Addition
NAME NAME

STREET ADDRESS } STREET ADDRESS

CiTY-ST-21P CITY-57-2P

TINLE ] Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7iP CITY-ST- 2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or lrusiee empowereg tgexetule this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with i ike eppowered

SIGNATURE:

S dillim S Lo~

DI/ -7 734

FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

;//ém/;a/

Daytime Phone ¥




