2005 FOR PROFIT CORPOHATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # k28754 _ Secretary of State
1. Entity Name . -
: 01-31-2005 90187 001 ***300.00
HELPING HANDS STAFFING SERVICES, INC.
Principal Place of Business Mailing Address
1215 BAYSHORE GDNS PKWY 1215 BAYSHORE GDNS PKWY b
BEADENTON FL 34207 ’ BEADENTON FL 34207 GB 0 0{] B b J
U
Suite, Ap'l. #, slC. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numb Applied For
i Y o 65-0058646 Net Applicable
Ze : Country Zp Country 5. Certificate of Status Desired 7 O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name f:cynxl? T S teo, Co°9
PATRICK, CARL .
Street Address (P.O. Box Number is Not Acceptable)
SR e
1797 Sbcowp s7 H3
City Zip Code
‘ J P ITHR FL Ff2 3l

8. The above hamed entity submits this statement for the purpose of charnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

@TGNATUEE-WQ- eﬂ"o ,CPA //26/0&-

~ = Sgnatwe, lyped o pm!a@’m of tegisiared agent anadie apphcable (NOTE Registerad Agent signature requirad when reslaing) DATE 7
Faa

T T

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. ]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

[ Detete TILE " [change {7 Addition
NAME BOWMAN, CHRISTINE A NAME
STREET AQDRESS [1215 BAYSHORE GARDENS PARKWAY STREET ADDRESS
CITY-ST-2P BRADENTON FL . CITY-ST-2IP
THLE O pelete TiLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-51- 71
TILE [3 Detete TITLE O thange [ Additian

T NAME B - NAME : -

STREET ADDRESS STREET ADDRESS
CUTY-ST-2IF CITY-ST-2P
THLE 2 Delsts TITLE [ change  [] Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TInE O pelste I TLE [ change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-SI-2P Y -ST-2P
it . T S . . ODeeta 11 R E L S ; ] change ] Addition
NAME ) NAME
SIREET ADDRESS ) - : . S STREETADDRESS | © - -
CITY-ST-2P° CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpeoration or the receiver o trusteée empowered 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an anachmentyq drass, with all other like empowered.
é ) ) é : g
SIGNATURE: eree _ J2dsS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynrma Phona #




