»

2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # P99000074079 S

1. Entity Name

ANDREW HELGESEN, P.A.

Jan 20, 2005 08:00 AM
Secretary of State

’ ;frailing Address

11380 PROSPERITY FARMS RD., STE 201
WEST PALM BEACH, FL 33410

Prncipal Place of Business

11380 PROSPERITY FARMS RD,, STE 201
WEST PALM BEACH, FL 33410

et A 53

DO NOT WRITE IN THIS SPACE

=== |{IRAAA AT

01042005 NoChg-P  CR2E034 (10/03)
4. FEl Number Applied For
65-0997_'?2_6 Not Applicable

5. Cartificate of Status Desirad _ $8.75 Additional

6. Name and Address of Current Registered Agent

HELGESEN, ANDREW
11380 PROSPERITY FARMS RD., STE 201
PALM BEACH GARDENS, FL. 33410

Fee Required
- Suksas, ]

PESS AT AR e T b

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submits this statement for the purpess Gf changing its registered office ar ragis
the obligations of registered agent.

tered agent, or bdth, in the State of Flarida, | am familiar with, and accapt

SIGNATURE . — - -
Signarurs, typed ar printed name of registared agent and tife if appiicavie. " {NQTE. Regisiered Agent signeture raqyl:_ud whiin reinsiaring} e DATE -
FILE NOW!! FEE IS $150.00 9. Election Camgaign E’Jnancing $5.00 May Be _
After May 1, 2005 Fea will bo $550.00 Trust Fund Contribution. Added to Fees UEQQDU}.B?ESE
. Cl 2 PO PV Wi ATy
10, OFFICERS AND DIREGTCRS A i A e A
e oF — - —_—T I - o - - e e e, LT
NAME HELGESEN, ANDREW
STREET ADDRESS | 11380 PROSPERITY FARMS RD., STE 201
CITY-§T-2IP PALM BEACH GARDENS, FL 33410
nnE DWPS Tt —f T e - .
NAME ALBRITTON, LINDA F
STAEET ABDRESS | 11380 PROSPERITY FARMS RD. STE 201
CITY-ST-2P PALM BEACH GARDENS, FL 33410
meE s
NAME
STREET ADDRESS
orv.st.26 DO NOT WRITE
TTE e o Rl AT T o - - —_—— - e
e IN THIS SPACE
STREET ADORESS
CiTY-57-2P
— b= S B J ol R I ooy
NAME
STREET AUDAESS
City-ST-2P
TILE . - N _ —
NAME - o
STREET ADDRESS
CITY-ST-ZP ) /{ P
12, 1 heraby certify thayhe information suppligd with this tifgle ge@s nat gualify for the exemplion stated in Section 119.07(3)(7), Flarida Statutes. | furifier certify that (he Information
indicated on this répaort or supplemental Jportds tfue ccuratefind that my signature shall have the same legal effact as if made under oath; that | am an_officer or diractor

re

of tha corporatiog or the recaiver or trysiee, A
ith gl Lthge lik

changed, ar on 4n aitachimant wgth gl addregs,

SIGNATURE:

owerad,

cuterthis report as required by Chapter 807, Florida Statutes; and ghat my name appears in Black 10 or Block 117

anTunz AND TYPED OR PRINTED ans OF SICH{ING OFFICER OR DIRECTOR

IB \

V,



