*2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000006029
1. Entity Name Oh HﬁR -8 }'}H 9; 50
HELPING AND CARING HANDS, INC.
e .
Sl . I OTATE
TR AT e ‘:«T{;},—.’fﬁ
Principal Place of Business Mailing Address TS
P.0. BOX 7667 P.0. BOX 7667
TALLAHASSEE, FL. 32314-7667 TALLAHASSEE, FL 32314-7667
s FrmT g RO
oy w—l%aw(u S+ <oy
Suite, Apt. #, efc. Suite, Apt. #, etc. 03082004 Cha-NP CRZEQ37 (10/03
!q[loiuz Ss e ¢ (10/03)
City & State City & State 4. FEI Number Applled For
ST7-1i§/ &85 5D Not Applicable
f_"f’ (o d.(k G‘:g: — Z _f% >3 Country 5. Cerlificate of Status Desied [ fi-;’fqﬁ’s;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, MARILYN
3007 PROSPECT STREET
TALLAHASSEE, FL. 32301

Street Address (P.Q. Box Number is Not Acceptable}

City

FL [ Zip Code

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 Flerida. | am farniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Depariment of State

Added 1o Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D - [ Detets TILE [ Change [ Addition
NAME [_lV\O{L\ Pr’ow“ NAME
SREETADRESS | 1500 ~Telle, &, Frove STREET ADDRESS
omi-st-2p {7 1 {oufanCe g 0} ¢ / 32/} CITY-S1-2P
me (7 Mar. [ TTuverer Padebe O O pee TMLE [ Chenge [ Addition
NAME 20071 Jrospec ¥ ST NAME
SIREET ADDRESS | Tz { [abrc s Se € £~ {513 STREET ADDRESS SIHISROETIOSR
oS oy of o st-2p 037057002 #xR]. 25
TITLE [ petete TE [Jchange 3 Addition
NAME 3 : NAME
s
sthectaooness |1 1003 l&tr “en S STREET ADDRESS
emv-st2r | “alledhassce B4 Y CTy-ST-21P
TLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-S1-212
TIMLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP
TITLE [ etete Tme [Jchange [ Addition
NAME NAME
STREET ALLRESS STREET ADDRESS
CTY-ST-2P CIrY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 {rustee
changed, or ch an attachmen; i? address, /I}all er like empowered. i
SIGNATURE: _/.__/. ( M A

empoweared to execute this report as required

CEIGRATURE AND rv;tb‘?n PRINTEE NAME OF STGNING OFFICER OR DIREETOR

‘izzﬂ-?. Florida Statutes: and that my name appears in Block 10 or Block 11 if
ol -5 0¥ 385-3190
T

Date Dayiime Phone #

7




