2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT
DOCUMENT #J08619  _.. ..

1. Enlity Name

STONER'S HELPING HANDS, INC.

Secretary of State

Principal Place of Business ’ " Maiting Addrass .
206 SW 11 AVE _ STONER'S HELPING HAND INC
BOYNTON BEACH, FL. 33435 PO BOX 1446

BOYNTON BEACH, FL 33435 US

AN HURAR IR

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e IS

59-2669733 Not Applicable
5. Certificate of Statys Desired [ fg-g?q Iifed;“ma'

TR R TIEN = T

&. Hame an_ﬁi{@dgs of Cumnﬁuﬂﬁered Agent

206 SWITAVE - ] DO NOT WRITE
BOYNTON BEACH, FL 33435 ~ —_IN THIS SPACE

8. The above hamed entity submits this statemant for the purpose of changing its registered office of registerad agent, or both, it the State of Florida. 1 am familiar with, and aceept
the cbligations of registered agent.

BIGNATURE —— ‘ ~
Egmlu(u.lypaaurpﬂ.mm:nmsdmnktmdagemmdﬂaﬂappﬁcablo. _moﬁ:Reainmmd.lnaﬂlslmmiarnq.'lwdwhmfdn:mi‘\q} DWTE
FILE NOW!HL FEE 18 $150.00 9. Election Campalgn F.inanclnn 55_00 May Be
Atter Nay 1, 2005 Fee will be $550.00 Trust Fund Contrittion. [ Addedto Fees
10. —_ OFFICERS AND DIRECTORS S| SR e R R LT T
TE PD S - i e :
NANE STONER, PATRICIA L. — -
STREET ADDRESS | 206 S W 11 AVE ToTTTT
oITY-S1-2P BOYNTON BEACH, FL 33435
T i _U0o000z18444 |
HAME STONER, STEEN §. HE DT H5-30066-002 150,00

STREET ADDRESS | 206 S W 11 AVE
CITY-ST-2P BOYNTON BEACH, FL 33435

e D T T ===y =
HAME STONER, SHAWN L.

206 SW11TH AVENUE -
m"iﬁm BOYNT! 01.\]. EEACH, FL 33_4_:?5 DO NOT WRITE

e | ~~ F — INTHIS SPACE

STRELT ADORESS
GiTy-5T-2P

p—p — = " — T N SRS = == o= -
NAME

STREET ADDRESS
CiY-87-2P

T T T — —r " ” . Lt o
NAME

STREET ADDRESS
CITY-ST1- 2P

12 | herabiy cartify that the information stpplied with this filing deas riot quam‘ii"fbr- fheTe%rhptlun stated in Section 119.07{3)(, Florida Siatutes. | further certify that the information

Indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the reci - e eerppowered to executa 1his report as required by Chapter 607, Florlda Staiutes; and that my name appears in Black 10 or Block 1% if
changed, or cn an attaghmg efs, with all other likg-Empowerad.
SIGNATURE: CEA_ 5 STRIER Z-3.08 S6r-732-5092
. I NAME OF SIGNING OFFICER OR DIRECTOR T T Daw Dayrime Phone #

Feb 07, 2005 08:00 AM



