- 2004 FOR PROFIT CORPORATION

-~ __ANNUAL REPORT {AR) - FILED

DC—JCUMENT # PS7000016456 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
HELFFERICH CORPORATION

Prncipal Place of Business Matling Address
302 LEE BLVD,, SUNTE 102 25 HOMESTEAD RD
LEHIGH ACRES FL 33936 — SUITE 11

LEHIGH ACRES FL 33336

2. Princypal Place of Business - 3. Maibng Address - mﬂmm’

’

[l

|

[

Suite, Apt. &, elc. Suite, Apt # elc, MOORE ~~  CR2E034 (11/03)
Cily & State City & State 4. P Number Apphed For.
: 65-0862593 Npt Appticabie
i Country oz T} Coum - sionat
Zip Oury P ouniry 5. Certificata of Status Desired 3 ?i‘;fqﬁfémﬂa;
6. Name and Address of Current Registersd Agent 7. N and Address of New RAegistered Agent
B - Name ) )

gﬂg{%?Géﬁ AN‘,:”%ESP;FVW STE 6 Strest Address (P.O. Box Number is Not Accepiable)
FORT MYERS FL 33-3127 - =

City o FiL I Zp Code

8. The acove names entity submils this satement for the purpose of changing ds regisiered offce o regisiered agent, or both, i the Stata ot Florida. | am familiar with, and accept
the obligatrons of registered agent.

SIGNATURE — -
Signalure, fyped oF prnted name of regrstered agent and vie 4 apphcablie NOTE. Rogisiered Agent signatura required when reinglaling) DATE
FILE NOW!!! FEE IS $150.00 - . o
- o, i
Adter May 1, 2004 Fée will be $550.00 Tontruna Gomeion - T1 Ay Be
Make Check Payable to Florida Department of State '
10. OFFICERS f-ND DIRECTGRS ’ 11, ADDITIONS /CHANGES TO OFFICERS aND DIRECTORS N 11
hijid o 1 petete HiE ) Tichange [ Additon
HAME HELFFERICH, FRANK NAME {NO0On04 3059
SWREETAQDRESS {8911 DANIELS PKWY STE 8 STREET ADBRESS 21004 -00080-022 150,00
oTy sT.zF |{FORT MYERS FL 33312 oHTY-5T-2P )
e P 3 Detete g ) Ichange ] Addition
MAME MORGAN, JOHN M i NAME
STREETAQOAESS 18911 DANIELS PKWY STE 6 STREET ADBRESS
oITY-57-79p FORT MYERS FL 33912 oy - 5T- 28
TmE B 1 getele HILE - o Tichange [ Addition
NAME HAME
STREET ABDRFSS SIRELT ATDRESS
CITY-5T- 2P Ty -ST- 7
e ) ) Daiete THHE T ' [ Change [ Addition
HAME NAME
STREET ANDAESS STREET ADBRESS
CIFY-ST- 2P CITY 5T 29
TTLE ] Detete {1633 TlChange [ Addition
MAME HAME
STRELT ADDRESS STREET ADDRESS
SFY-ST P CITY-S5-IiP
TE 3 eiete e - [Dohange [ Addiion
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T.2IP CITY-ST- 218

12. [ hereby cerbly that the informabon supptiad with this fing dogs not qualify for the exemption siated in Section 1 tQ.O?[(_fB){i}, Florida Stalures. | further certify that the nformalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath: that | am an officer or ditecior
of the corporation or the receiver or frusteg empowerad 0 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block. 10 or Block 11 if
changed, of on an attachment with an agdress, with alf other jke empawered.

SIGNATURE: bohe f1. Moyga 2-3-04  239-45%-0572

;"h‘psa OR PRINTED NANE OF SIGWING OFFICER OREPRECTOR Tale Diyirne PRONE #




