ZUUOD NU T -FUK-PROMIL

CURFORATIUN

ANNUAL REPORT

DOCUMENT # N02000005159

1. Entity Name

GOD'S HANDS AGENCY, INC.

Principal Place of Business
2149 AARON AVENUE
ORLANDO, FL 32811

Mailing Address
2149 AARGN AVENUE
ORLANDO, FL 32811

2. Principal Place of Business

275 nsie. Pl

3. Mailing Address

34973,

Basie. P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90080 002 ****61 .25

RUIRIG A0 GATHI AN

02282005  Chg-NP CR2ED37 (10/03)
City & State City & State — 4, FE! Number Applied For
Or) aﬂ{'\D. F} Oclondn )'} 59-3755379 Not Applicable
Zip i Coun Zip ' Country N . $8.75 Additional
3 ‘Rc(05 u§y ja%&s u 5 5. Caertificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOLMES-BLUMHAGEN, EARLINE ]
2149 AARON AVENUE F Street Address (P.O. Box Nurmber is Not Acceptable)
ORLANDOQ, FL 32811 — —
City Zip Code

FL

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

the obligations of ragistered agent.

SIGNATURE (i(]rline, Ho\m«%‘~ K’J}umhanm

Signature, typed or printed name of registared aganl and titk # applicabie. (ﬂ-ﬁo

D Mﬂuﬁll@m&f;ﬂ SlalpSs

TE: Registarst] Agant signature réquired wher rerstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE D ] Detete TILE - [TThange [ Adgdition
NAME HOLMES-BLUMHAGEN, EARLINE NAME \\dm ﬁSJB!ULMhQ en, &U'[ e

STREET ADDRESS | 2149 AARON AVENUE STREET ADDRESS 3/\/7a BQS'I £ }

cr-si-zp | ORLANDO, FL 32811 CiTY-S7-7P Nelandas El DAIHAD

FIFLE D O pelete THLE / [ Change (] Addition
NAME MILLER, CANDICE NAME

STREETADORESS | 2307 ASHLAND BLVD. STREET ADDRESS

¢v-sT-7p | ORLANDO, FL 32808 _ CITY-ST-2P

TME D O velete FLE [ Change [ Addition
NAME MCCANN, WANDA NAME

STREET ADDRESS [ POST OFFICE BOX 680937 ~ STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32868 CITY-ST-ZIP

e D ﬂq Delete e ) ) {7 Charge 1{5 Addition
NAME MARTIN, CHRISTINE NAME Melanie ‘Pao&\!\r e r. #3205

STREET ADDRESS | 217 WILMER STREET smeeranness | 7604 Sherwood Tesfoce Jr.

oTY-sT-ZP | ORLANDO, FL 32811 o2 o rlando -/ JA ¥

e 3 Delere Tme ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-§T-ZP CITY-ST-7P -

e { Delete TE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

omy-ST-zP . s Cny-ST-2P -

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my siginature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation cr the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anzv_ient with an address, with alt other like empowered.

SIGNATURE:

LA
SIGNATUI

3lalps

Daytime Phone #

ohae
1f Date

by



