2004 FOR PROFIT CORPORATION --

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # K28754

ecretary of State

1. Entity Name

HELPING HANDS.STAFFING SERVICES, INC.

04-28-2004 90358 001

Principal Place of Business

1215 BAYSHORE GDNS PKWY
BRADENTON FL 34207
us

Mailing Address
1215 BAYSHORE

us

BRADENTON FL 34207

GDNS PKWY

66416

2. Principal Place of Business 3. Mailing Address

[N

Il

**%300.00

200

R

6823 OLD RANCH ROAD
SARASOTA FL 34241

Streat Address (P.0. Box Number is Not Acceplabls)

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
‘ 65-0058646 Net Applicable
4P Cauntry Zip Country 5. Certificate of Status Desired [} $875 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TR EAmermesta et o s S STl e e Rme o 2| ~NAME e s e e S S 5 . -
PATRICK, CARL

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlily submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. 'Iyped o printed name of registered agent and nile If applicable,

{NOTE: Registered Agent sigrature requrred when reinstating) DATE

9. Eiection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. 1 pelete TILE [(Ichange [ Addition
NAME - BOWMAN, CHRISTINE A NAME -~
'STREET ADDRESS | 1215 BAYSHORE GARDENS PARKWAY STREET ADDRESS
°| .ciy-s1-2IP BRADENTON FL CITY-5T-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
MLE A O pelele TI7LE [ change [ Addition
M T T e - - CNAME - —— -|< - — - - Sl e emnr e e e
STREET ABDRESS STREET ADDRESS P -
CITY-ST-2IP CITY-ST-ZIP
TLE [Z] Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$7-7IP
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S57- 7P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-2IP ’

changed, or on an attachmenjf#h,an add

SIGNATURE:

.20

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an gficer or director
of the corporation or the receiverpr trustee empowered 1o execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

IGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Ol DIRECTOR

Date

Daylime Phone #




