2005 FOR PROFIT CORPORATION

FILED
Apr 28, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000102420

1. Entity Name
HELMAG MANAGEMENT, INC.

Secretary of State

Maliing Address R

28341 S, TAMIAMI TRAIL, SWITE
BONITA SPRINGS, FL 34134

Principal Place of Busingss

28341 S, TAVIAMI TRAIL, SUITE 1
BONITA SPRINGS, FL 34134

RS

IR

04152005 No Chg-P CR2EQ34 {10/03)
Do N OT WRlTE IN THIS SPAC E 4, FEI Number Anplied For ]
59~36078$3 Not Applicable
5. Certificate of Status Desired [ figfq Addlional

6. Name and Addreas of Current Rugistered Agent

== =

WRIGHT, CHRISTINE F
4427 S.E. 16TH PLACE, #2
CAPE CORAL, FL. 33904

' DO NOT WRITE
IN THIS SPACE

8. The above named emlify submits this slatemeant for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept

the obligations of ragistered agent.

SIGNATURE — - _
Slgnature, typed of prhted hame of registared agent and iile if appiicable {NCTE, Ragistered Agant signature reqited when telnsiating} DAYE
FILE NOW!II FE¥ IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. = OFFICERS AND DIRECTORS _ ] = %
e PTD R C =
HANE HOFFMANN, HELGE Tl
Bh
STLEr AOORESS | 4901 TAMIAM! TRAIL NORTH 04 ﬂg‘:}ggﬂ% 1585
CITY-§T- 2P NAPLES, FL 34103 j [ty _BBI 1:3"1:}23 15{!. BB
e vsD . P L
NAME HOFFMANN, MAGGY ) - I
STREET AQDRESS | 4901 TAMIAMI TRAIL NORTH
CiTY-ST-2P NAPLES, FL 34103 ]
o vo T B B SR .
NANE HMANSEN, GERD
STREET ADDRESS | 4901 TAMIAMI TRAIL NORTH B
CUTY-ST-2IP NAPLES, FL 34103 DO NOT W RlTE
e VP o H o e
NAME HENSON, CHRISTINE IN TH IS SPACE
STREET ADORESS [ 28341 8. TAMIAMI TRAIL, SLITE 1
Chy-57-2P BONITA SPRINGS, FL 34134
TME vp - o T T
MAME LUKE, THOMAS J _ T T
STREEY ADDRESS | 28341 8. TAMIAMI TRAIL, SUITE 1
CrrY-57-2IP BONITA SPRINGS, FL 34134
TiLe - e LT
NAME — -
STREST ADDRESS
eiry-st-zie

12. { hereby certify thal Pie information sURBTied with this fiing daes not qualtfy for the exemption stated In Section 1 19.07573
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same lega! efiec? as if made under oalh, that | am an officer or director
of the comperation or the receiver or trustee ampoweared to execute this report as requirad by Chapter 607, Florida Statules, an

changed, of on an attachment with an &ddresg, with all other ke empowered.

SIGNATURE:

A1), Florfda Statutes. | further certify that the Information

~

. RVC(L«»?@&Q

- 7 oae J yime Pnane ¥

d thal my hapne appears in Black 10 or Block 11
7%:/2 34 390-009)

= OKRBTINE WEUSETY



