1w

, L FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 06, 2004 8:00 am

, ANNUAL REPORT Secretary of State

DOCUMENT # N01000006424 07-06-2004 90150 001 ***122.50

1. Entity Name

HELPING HANDS FOOD, INC.

Principal Place of Business Mailing Address :

2011 MERCY DR. ‘ . 2011 MERCY DR. 8 B 4 2 9 5 10

ORLANDO, FL 32808 o ORLANDO, FL 32808

S — [WEANTRARAAC AR

§
Suite, Apt. #, eic. 1 Suile, Apt. {4 etc. 07012004 Chg-NP CR2E037 {10/03)
Cily & State City & State ] 4. FE| Number Applied For:
- 59-3366721 Not Applicable

Zie "+ Country Zip Country 5. Certificate of Stalus Desired [ ?g-;gqtﬁ:’ed;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2055 MERCY DRIVE - i ’ Strest Adaress (P.0”Bax Number Is NGt Acceplable)
ORLANDO, FL 32808-5629

COSTANTING, FRANK L s nZing, Frank __

H

changing its registered office or registered agent, or both, in the State of Florida. | am 1am|||ar with, and accept
~ '

B. The above named e ubmns this sta r‘ent for 1
the obligations of f regigtre ageht

| | 7/ /0 0(/

Slgnature. Typed qr printed name of registered agent and titg if applicable. {NOTE: Regisiered Agent signature required when reinstating) DAT!
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution, | Added to Fees . Florida Department of State

10. OFFICEHS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICEFIS AND DIRECTOHS IN 10
TIE D " [ pelete TITLE [T Change [ Addition
NAME - COSTANT!NO, BISHOF FRANK NAME :
STREET ADDRESS | 2011 MERCY DR. STREET ADDRESS
CITY-§T-2 ORLANDO, FL 32808 CITY-ST-ZIP
TITLE D O pelete THLE O change [0 Addition
NAME COSTANTINO-B.ROWN, LORI NAME
STREET ADDRESS | 2011 MERCY DR. STHEET ADDRESS
CITY-5T-21p ORLANDO, FL 32808 R CITY-ST-2IP .
TME D : [ Delete TITLE R ) [ Change  [] Aadition
NAME BROWN, CHARLES ) NAME N ) L
STREET ADDRESS | 201 1"MERCY DR™™ =~ = =° = —~s= >=—-" === & crRerT ADORESS [~ T T -t T e .
CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-2IP
TME ' 1 pelete TITLE [J Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE : [ Detete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADERESS
CiTy-ST-2IP . : CITY-ST-2P L
TLE - \ O pelete TITLE [J Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2IP

upplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
ntal report is tie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 1o exegute this re g as required by Chapter 617, Florida Statutes; and t name appears in Block 10 or Block 11 if

12. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the recei

SIGNATURE:

' SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #




