20U4 NU I -FUR-FPRUFTT CURPURATTUN
ANNUAL REPORT

DOCUMENT # N02000005159

1. Entity Name [ S
GOD'S HANDS AGENCY, INC.

FILED
Feb 04, 2004 08:00 AM
Secretary of State

Mailing Address

2149 AARON AVENUE
ORLANDG, FL 32811

Principal Place of Business

2149 AARDN AVENUE
ORLANDG, FL 32811

DO NOT WRITE IN THIS SPACE

TR ER N

01152004 No Chg-NP CR2EQ37 (10/03)
4. FE! Number Applled For
58-3755379 Not Applicable
. - $8.75 Additional
5. Certificate of Status Desired | Fee Requirad

§. Nams and Address of Current Registered Agent

HOLMES-BLUMHAGEN, EARLINE
2149 AARON AVENUE
ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and acecept

the obligaticns of registered agant.

SIGNATURE

Signatae, typed of printed name of registered agent and titke i applicabla, {NOTE, Ragisterad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, Added to Fees
10. OFFICERS AND CIRECTORS
p— 5 LOO000035977 N
NAME HOLMES-BLUMHAGEN, EARLINE 02/06/04-00037-002 61,25
STAEET ADDRESS | 2149 AARON AVENUE
CiTY- ST- 2P ORLANDO, FL 32811
THLE D
NAME MILLER, CANDICE
STREET ADDRESS | 2307 ASHLAND BLVD.
CITY-§T-2P ORLANDO, FL 32808
TIFLE D
NAME MCCANN, WANDA
STREET ADDRESS | POST OFFICE BOX 680937 ‘n’
CITY-5T-2P ORLANDO, FL 32868 Do NOT RlTE
TITLE D
HAE MARTIN, CHRISTINE IN THIS SPACE
STREETADDRESS { 217 WHLMER STREET T
GITY-gT-ZP ORLANDO, FL 32811
T
NAME
STREET ADDRESS
CITY-ST-ZP
ME
NAME
STREET ADDRESS
CITY -$7-2IP A ™ <2 =

12. | hereby cerlig that the informatigh supplied with this {lle§ does nof qualify for the axe
indicated on this report or supplgmentat report is trugednd accuratg and that my s
of the corporatign or the ¥ or Tfabie red 1o executgithis report 4
changed, or on & | all other like gmpowered,

piion stated in Section 1 19.07'?3)6), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer ar director
petired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=Y, 4}48’/?&7

Daytime Phono #



