EOR. : FILED
2005 NG NNUAL REPORT (AR} oM~ Apr 27,2005 8:00 am

DOCUMENT # N01000002095 - ecretary of State
1. Entity Name 03-29-2005 90015 003 ****6] 25
HELPING HANDS QUTREACH OF WINTER HAVEN, INC.
Principal Place of Business Maikng Address
6 COLEMAN RD. 6 COLEMAN RD. iR
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 bbl13d91
. | ;j
s sV A
il
Suite, Aol #. otc. Suita, Apt. &, eic. 15t MOORE CR2E037 {10/04)
City 8 State City & State 4, FE| Number Appligd For
o1 -07?7896 Not Applicable
Tp C.cfum:y Zj? Country 5. Cerliticale ol Status Desired [ ?g-g?q:ﬂ;b"m
6. Name snd Address of Current Reqistered Agunt 7. Name and Address of New Registered Agemt
-t - AR Name :
" “WHIDDEN;-ALTON : — - - ' .
. 2204 AVE B SW - . Streat Addiess (P.O. Box Numbaer is Not Acceptable)}
WINTER HAVEN FL-33880
’ City FL I Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered olfice or registered agent, or bomh, in the Stata o Florida. | am tamiliar with, and accepl
the obligatons ol registerad agent.: .

SIGNATURE -
Sigratue, yped o pravea rwruf.b regrsiewad age gnd Ut il BpphCasie «  INOTE Regdtwed Ageni mgranie iequired when 1emmiaing)
o &3 (L N W:; 1: 8. Election Campaign Financing $5.00 May Ba
b '3 e y B - Trust Fund Contibution. Added ic Faes
S TR R LT N R o e '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANG
TIILE D O pelew ILE O change [ Adition
NAME THOMAS, JEAN NAME
SIREET appress | 2103 SHEFFIELD RD. SIRECT ADDJESS
ury-st-ap  |WINTER HAVEN FL 33880 ! ory-s1.
MLE D ) Deiete L1t Clchange  [J Addition
MAME THOMAS, RON NAME
siReer anoaess | 2103 SHEFFIELD AD. STREET ADDRESS
crv-si-ze [WINTER HAVEN FL 33880 Gry-s1-20
e bsy S I 1Y nE s . [ crame [ Aadision
NAME WHIDDEN, ALTON HANE
SIAEET ADORESS {2204 AVE. B, SW STREET ADDRESS
CIFY-SI-DP WINTER HAVEN F1_ 33880 - CiY-51-7P - -
e 7 celete TITLE [} cChange [ Aadition
MAME NAME
SIREEL ADDRESS SIREET ADDRESS
CIY-S1-2P onY-ST-7P
1Ty : [ petese g O Change [ Advitionr
KAME HAME
SIREET ADDRESS STRELT ADDRESS
Cry-Si- TP ory-5T-1P
NieE 7 peiele HILE O change 3 Audition
KaML HAME
SIREEN ADDRLSS SIREET ACDRESS
CIry-s1- 2P - ’ CLHER

12 | heraby cartily that the information supplied with this ﬁling does not guakity for the exemption stated in Section 119.07(3Xi), Florida Statuies. | turther cerbly that the information
indicatad on this reperi or supplemental report is true and accurate and thal my signature shall have the same legal alfact as if made under oath; that | am an officer or director
of the corporation or the receiver of rusiee smpowered [0 executa this reporl as requiled by Chapter 617, Florida Statutas; and that my nama appears in Block 10 or BIogk 11 it
changed, or on an attachmangwith an a s, with all other like empowerad, .

SIGNATURE: Altoy | fudden #49-08 (32:5)052;2“97@

SIGMATURE AND I YPED DR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR




