2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

04-12-2004 90238 031 ***150.00

DOCUMENT #K58687

1. Entity Name

HANDS, INC.

Principal Place of Business . N Mailing Address
4625 E BAY DR 3284 MASTERS DR
SUITE t02 T

CLEARWATER, FL 33764 - US.

CLEARWATER, FL 33761 US

- e f
o

IR

Apr 12,2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2926829 Not Applicabla
Zip Country Zip Country ] ! $8.75 Acditionas
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAJEK-GIANACAKES, NANCY-A. --— - "= =< - —
3284 MASTERS DRIVE
CLEARWATER, FL 34621

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typed or printed name of registered agent and fitke # applicable. {NGTE: Regisiered Agent signalive required when reinstating} OATE
~+ FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS ' [ Delete TME [JChange [ Addition
NAME BAJEK-GIANACAKES, NANCY NAME
STREET ADDRESS | 3284 MASTERS DR. STREET ADDRESS
CITY-SF- 2P CLEARWATER, FL Y- S7-2P
TLE D [ pelete TME [ change [ Addition
NAME GIANACAKES, PETER NAME
STREET ADDRESS | 15 CHARLES RD STREET ADDRESS
CITY-SE-21P BERNARDSVILLE, NJ 07924 CNY-ST-2P
TME 0O Delete TRE Clchange [ Addition
NAME NAME
STREET ADORESS SmH:T ADDRESS
CITY-5T-2P ) CITY-SF-2P
TME [ pelete TME " [OJchange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-21P
Tme 3 Delete TmME OCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-2iF
E £ pelete TmE Clchange [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2¢

12. 1 hereby certify that the information supplied with this f:ling does not qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or trustee empowered to execf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or
changed, or on an al

SIGNATURE:

hrment with an address, with a!i other Ij powered.
-

1277250755

o’ SIGNATURE AMD oR ”IEOF“

znnoﬂ DIRECTOR

4-6-0f

Daytime Phone #




