2005 NOT-FOR-PROFIT CORPORATION

‘ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # N00000000443

1. Entity Name

Secretary of State

02-18-2005 90063 014 ****61.25

HEALING HANDS REHABILITATION RANCH INC.

Principal Ptace of Buslness

4305 SPRINGFIELD ST
IACKSONVILLE, FL 32206

Malling Address

4305 SPRINGFIELD ST
IACKSONVILLE, FL 32206

RUVLNRJUIY

LT

MBI

01202005 No Chg-NP . CR2EG37 (10/03)
DO NOT WR ITE IN THIS SPACE 4. FEI Number Applied For
) ) N . _ 59-3617450 Not Applicable
- ) - T T - 7 T - T 5. CertiﬁcateofStatus_Desired ) O fg'g?qa:’jdmm;r

6. Name and Address of Current Reglstered Agent

HILTON, ROGENIA S
4025 FAIRFAX ST.
JACKSONVILLE, FL 32209

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registerett agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent, .

SIGNATURE
Signaiure, typed or printad nama of ragistarad agent and tite  appicable. (NOTE: Ragiatered Agent signature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campalgn Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TNLE EX

NAML HILTON, ROGENIA

STREET ADORESS | 4025 FAIRFAX ST

EITy-S1-2Ip JACKSONVILLE, FL 32209

ane P

NaE REAHAM JAMES A SR @;ru}-.o_m ,It\me S

STREET ADDRESS | 3631 MONCRIEF RD

Ciry-S1-ap JACKSONVILLE, FL 32209 - - . _

TIMLE D

NAME THOMAS, TINY

STREET ADDRESS | 7008 RHODE ISLAND E DRIVE

CITY-57-2P JACKSONVILLE, FL 32209 Do NOT WR ITE

JIMLE M

. VIS, MARY F IN THIS SPACE

STREETADDRESS | 1128 BEETHA ST

CY-5T-2° | JACKSONVILLE, FL 32226

TMLE M

NAME MCGAULEY, RODERICK

STREETADDRESS | 7621 BRAIT DR

CITY-S5T-2P JACKSONVILLE, FL 32209

THLE T o, . _

NAME ™ T L] B& % ?\0&

sreeraponess | (44 Lug Lhore ;

st | Rekgonuilh, (M. 32208

12. | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 1 19.0?%3)(‘:), Flarlda Statutes. 1 further certily that the Infarmation
indlcated on this raport or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rz > Millon 01-22-05 édf/)u_ .?’s' 59245

e

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFJI: OR DIRECTOR




