2005 FOR PROFIT CORPORATION
.. _ANNUAL REPORT

FILED
Feb 04, 2005 08:00 AM

DOCUMENT # P98000071677

1. Entity Name
THE HELM GROUP | CARRIBBEAN INC

R e e —a ]

Secretary of State

Mailing Address

_ 28894 MARSH FLDER COURT
RONITA SPRINGS, FL 34135

Pringipal Plage of Businass

28894 MARSH ELDER COURT
BONITA SPRINGS, FL 34135

”JS:D "{‘L

DO NOT WRITE IN THIS SPACE

E. Name _m;l_Addfg soqurrentBeglsterad Agenl #M‘A“ , *,‘,

HELM, ALTON E =
28894 MARSH ELDER GOURT o . —
BONITA SPRINGS, FL 34135

——— DO NOT WRITE

R TR T

01272005 No Chg-P CR2E034 (10/03)
4. FEI Numt;e;r - . Applied Far
59-3527800 Mat Applicable

0 $B .75 Aaditionai
Fea Required

5. Certificate of Stat.s Desired

IN THIS SPACE

b v L g e e

Ty e
3. Tho abave named anmy submits this stalement for me purpose of changing lts reglstered oﬂlce or reglstered agent, or bath, in thé State of Florida. | am familiar with, and accept

the obligations of registered agent.

¥ . i -

BIGNATURE .
Sigriaturs, Iypeu or prln[ed name cf reglstnrud agenl and In'lle It applncabln

e . [P I,

(NOTE. Regstered Agenl sigralore required when relrstaling) DATE

9. Election Campaign Financing

FILE NOWII FEE [S $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Bs
Added ta Fgas

10. T OFfiCERS AND DIFECTORS .1

TITLE P

NAME HELM, ALTONE
STREET ADDRESS | 28884 MARSH ELDER COURT

OITY-8T-21P BONITA SPRINGS, FL 34135

TTLE
NAME
STAEET AGDRESS

ﬁ?xé@%g%ﬁgz-m 150.00

CiYyY-ST-Zip - . Lo

TITLE
NAME
STAEET ADDRESS

DO NOT WRITE

Cry-S7-2P

TME
NAME
STREET ADDRESS

oTY-S1-2P ] N

TITLE
NAME
STREET ADLRESS

IN THI 5 SPACE

CITY-ST- 7

TILE
NANE
STREET ADURESS

Clry-ST-2IP

—— —— [ L I
o s B e e

t2, | hereby cem‘g fy that the lnformanon supplied with this {iling does not qualify for the exempi on stated in Sechon 119.07(3)(, Florida Slatutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shail have the same legal effiect as if made under cath; that | am an officer or director
of the gorporation or the taceiver o trustee empowered 10 exatule ihis report as required by Chaprer 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on an att\a?went ‘mtoan eddress, with all other like empowered.

SIGNATURE:

SIGNATUREAND TYF'ED DF! FHINTED NAME OF SIGN!NG OFFICER OR DIRECTDH

Bblams

Daytlme Pona ¥

o —wr o — -



