_ FILED
2004 NOT-FOR-PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0O0O00003365 05-24-2004 90010 018 ****6] 25

1. Entity Name

HANDS CF WISDOM, INC.

Principal Place of Business Maillng Address sy
4506 W 20TH DR. 4506 NW 20TH DR. 130228091

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
2. Principal Place of Business 3. Mailing Address “IIIHI‘ ||| II“I "”I |IW ||m ||”‘ ||H| "‘ll ‘”“ “”I ml‘ IH"“'H‘"
Suite, A?t. #, efc. Suite, Apt. #, etc. 05142004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2237605 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8.75 Additional
ee Required B

~—er ~—F~Name and Address of Current Registered Agent™ - 7. Name and Address of New Reglstered Agent

Nare
ROUSE, WENDY
2919 NE 13TH DR. Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL. 32609

City FL | Zip Code
8. The above nam: i i i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation
SIGNATURE : 5 / ?A vd
’ ure, lyped or printed name of regfftered agent and Iile it applicable. (NCTE: Registered Agent signature required when reinstating) [ DATEI
T a y - - “ T - -
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be X ﬁﬁeck p‘ayable lo" ‘v 3 By
.Due by September 8, 2004 Trust Fund Contribution, a Added 1o Fees S h
10. QFFICERS AND DIRECTORS 1. ADDITJONS/CHANGES TD OFFICERS AND DIRECTORS |N 10
TITLE PD O oelete TLE . ﬂ(:hange [ Addition
NAME CYRUS, CYNTHIA NAME C‘]’N‘”ﬂl&. vhitficd G—fﬂ) (4
STREET ADDRESS | 4506 NW 20TH DRIVE ‘ sweeTaress | @S 1G] pWes b ndewrberr 2L Apt S0 7
CITY-5T-2iP GAINESVILLE, FL 32609 CITY-$T-2IP '?T
TITLE VCD [ belete TILE O change [ Addition
NAME JOHNSON, TINA NAME
STREET AUDRESS | 3408 SE 19TH AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 CITY- ST-2IF
TITLE 3TMD 3 oelete TITLE [ change [ Addition
NaME - T 7 TP ROUSETWENDY =7+ — ° 77 - om-e o= TTTRONAME | AR . Tt -
STREET ADDRESS | 2919 NE 13TH DRIVE STREET ADDRESS
Chy-ST-21P GAINESVILLE, FL 32609 CITY-ST-2IP
TITLE O celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ' CIY-ST-2P
TITLE R O Delete TILE {J Change ] Addition
NAME - NANE
" STREET ADDRESS | U STREET ADDRESS
CITY-ST-2P .. L. CITY-$T-2IP

12. ! hereby certify that the information supplied with thi
indicated on this report or supplgmental report is {
of the corporaticn or the receive

filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
a ate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
4(g this report as rgquired by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

:1/?/4/ 350 §3- AL

4
kHG TvPED OR PRINTED nkﬂe oﬁidnm! OFFICER OR DIRECTOR Date Daylime Phone #

A=




