2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 27,2005 08:00 ANV

DOCUMENT # N01000006424

1. Eniity Name

HELPING HANDS FOOD, INC.

Secretary of State

Principal Place of Busingss

2011 MERCY DR,
ORLANDOG, FL 32808

Mailing Address

2011 MERCY DR.
ORLANDO, FL 32808

RN GAT IR

01142005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE PR Tr—" Appied For
£9-3366721 Not Applicable
5. Certiicate of Status Desired | ?{g‘gi :;Eedt;tio"m
6, Name and Address of Current Registered Agent e -
COSTANTING, FRANK
2011 MERCY DRIVE DO NOT WRITE
ORLANDO, FL 32808-5629 IN TH IS S PAC E
8. Tha above named enhty submits thus statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flor}da, I am familiar with. and accept
the obligations of registered agent
»
SIGNATURE
Sgrawre typec or printed rame of segisterad sgent -kl e f appheable (NDTE Reisterad Agenl signature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be .
Due by May 1, 2005 Trust Fund Contribution Added to Fees I
10. OFFICERS AND DIRECTORS e N . . ,
TnE ) L UO0000200024
e COSTANTING, BISHOP FRANK 01/28/05-30011-009 61,25
STREET A0URESS | 2011 MERCY DR. B T
CIFY-51- 740 ORLANDO, FL 32808 _ _ e
e 8]
NAME COSTANTINO-BROWN, LORI
STREET ADDRESS | 2011 MERCY DR.
CITY-57- 2P ORLANDOQ, FI. 32808 _ i e e .
TE D
NAME BROWN, CHARLES ’
STREET ADDRESS | 2011 MERCY DR.
CITY-s1- 2P ORLANDO, FL 32808 o _ ) DQ 77N0T:WRII_E
TITE
. IN THIS SPACE
SIREET ADDRERS
CITY-5T-2IP
TLE
T ONAME
STREET ADORESS
LITY-5T. 2P
TILE
NAME
SIRFET ADDRESS
Ciy-ST-2IP P
12. | hereby cartiy that the information supplied with tis filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cartify that the information [
indicated on this repert or supplerantal report is true and accurats and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
af tha corporation or e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment wigman address, with allother iike e!rnpowered. / /
SIGNATURE: __ N\ (A J 100~ @)Qﬁwﬂ | [3x[05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oak 1 Daylime Phore &




