2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

K58687 .
DOCUMENT # Apr 13,2005 08:00 AM
w 1R

HANDS, INC. Secretary of State
Principal Place of Business Mailing Addrass
4625 E BAY DR 3284 MASTERS DR
SUITE 102 CLEARWATER FL 33761
SléEAHWATEH FL 33764 us

Sute, At #, etc. Sulte, Apt #. eto - 1st MOORE CR2E034 (10/04)

City & State City & State 1 4. FEI Number U [ | Applied For

59-292687291 I JNot Applicat
2 Country Zp Country 5. Certificate of Status Desired O gése'gg lﬁrd;i;tlonal

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

“Mame
B ANACAKES, NANCY A. Stost Address (P.0, Bor Nambor i Not Acsopiable

CLEARWATER FL 34621 e — s

| City ' FL | Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accss
the obligatiens of registered agent

SIGNATURE

Signature, lyped o printed namna of regrsterad sgent and title f apphcable {NOTE Hagislerod Agem sigrature raquirad when minstating) . DATE

FILE NOW!! FEE IS $150.00

S 8. Election Campalgn Financing ~ $5.00 May P
After May 1, 2005 Feo Will Be $350.00 - TrustFund Contributon.  [T]  Added to Fees

Make Check Payahle to Florida Deparitment of State

10. ~ OFFICERS AND DIRECTORS I {1 T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TiLE bPs I Delete (HE O Change ] At
NAME BAJEK-GIANACAKES, NANCY NAME

STREETADDRESS | 3284 MASTERS DR. STREF} ADDRESS UCean1 153 T
onv-star  |CLEARWATER FL Sl ST 2 141 205-00020-011 150,00

THILE b [ Delets [t [ Change ] Aiciia
HAME GIANACAKES, PETER NAME

STREET ADCRESS | 15 CHARLES RD STREEY ADDRESS

Ciry-S-&ip BERNARDSVILLE NJ 07924 CITY - S1- 2P

TIILE 1 Delete Mg Cchange 7 Acaii
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-51- 7P CITY-S7- 7P

IHRE [ Delete (13 ] Change T Adiviia
NAME NANE

STRELT ADDRESS SIRELT ADDPFSS

iy sl ae CITY-s1-7F

oy 7 Delets Wte Clchnge [ do
NAME NAME

STRETT ADORESS STREET AGDRESS

CiTY-57-719 CITY-S1- 2P -
TILE [ pelete it [d¢hange [ Adwiiin
HAME NAME

STREET ADDRESS STRE{T ADDRESS

GIY-57- 2P oIy §1-7P

12, [ hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Saction 118.07(2)0), Florida Statistes, | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or direciu
of the corporation or the receiver or trustee empowered o cute this reportas requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, whh all r like empowert i
7 Y6 7
SIGNATURE:, " [V T it £ qos  127-7350z
~ SIGNATURE aNF TYPED 0R P?ﬂn:u NayE/oF SIWE OFFICER QR DIRECTOR Date Oaytima Phena ¥




