2005 FOR PROFIT CORPORATION

~ ___ ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000030636

1. Entity Name -
HELEN J. GRAYBEAL, P.A,

Feb 21, 2005 08:00 AM
Secretary of State

) -I\Iailing Address o

10401 NW 10TH COURT
CORAL SPRINGS FL 33071

Principal Place of Business

10401 NW 10TH COURT — T
CORAL SPRINGS FL 33071

2. Prncipal Place of Business _ 3, Mailing Address

|

Il

|I

Il

I

II\ A

Suite, Apt. ¥, etc Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)

City & Siate N T City & State 4. FEI Numbét Applied For
65-0823073 Nat Applicable

. - - — = o
Zip Country ap Gountry 5. Corfifcale of Status Desied [ 9875 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raegisterad Agent
—_——— — - s -

GRAYBEAL, HELEN J
10401 NW 10TH COURT
CORAL SPRINGS FL. 33071

Streat Address (P.C. Box Number /s Not Acceptable)

City

Zip Code

FL

8. The above hamed entity sUbmIts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famifiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure, typed o prnted né;ﬁf;gﬁmrad agent anc life  appicable

MNOTE Registersd Kge™ Signature reguired whan renstaling) '

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00
Make Check Fayable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS o l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it P -  Ooeete I i ] [JChange [ Addifion
NAME GRAYBEAL, HELEN J NAME
STRECT ADDAESS | 10401 NW 10TH CT. _ STRET ADDRESS
Ty -S1-2P CORAL SPRINGS FL 33071 . CiTy-§7- 710
il ¢ it
L:;LE [ Delete NNI‘1E OIS ARTE [ change  [C] Addition
<IREE? ADDRESS SIREET ADGRESS s 2L US-E0003-017 150,00
¢ITY- §T-7IP R ocovestae
VILE [ Detete TITLE ] Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-51-3p Y 517
e S O Delete TiiF Ol change [ Addiion
HAME NAME
STREET ADDRLSS ‘ SIREET ADDRES
CiTY-ST- 4P CIEY-S1- 712
IR - o 1 Delete. TITLE [ Change ] Addition
NAME HAME
STREST ADDRESS SIREET ADDRESS
ey ST-2p 2IY-51- 2P
{IE - ’ ] Deteto Ntk 1 change [ Addilion
HAML NAME
CTREFT ADDRESS STREET ADDRESS
LIV - 5T-7IF CITY-ST- 2P

12, | horeby certify that 1he Information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i, Florida Statutes, 1 further certify that the information
indicatéd on this report or supplemental 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
ot the corporaticn ar the receiver or frustee empowered to exscute this report as required by Chapter 807, 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 empowerad

% S9/-
Zel (Q Jeos. Y P52

~;

SIGNATURE: _ fler. L Q«M

7 "SIGNATURE AND TYPED LR PRINTED NAME 0F SIGMING OFFICER OR DIRECTOR

Nala Daytere Phone #




