FILED
2008 MOt ARNUAL REPORT 10 Apr 26,2005 8:00 am

DOCUMENT # N0O3000006720 ecretary of State
1. Entity Name 04-26-2005 90180 016 ****5] 25
HAND OF HOPE OUTREACH INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass
402 N CAROLINA AVE 402 N CAROLINA AVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 zgqq’z%s
s T s v —— O AR MR
14375 Muer Lake Cicdd 14315 Myer Lake (irdle
Suite, Apt, #, eiC. Suite, Apt, #, elc. 04212005 Chg-NP CR2E037 (10/03)
Ciy & State City & Stata 4. FEI Number Applied For
ed.fw&.‘k»f* l-’Lﬁ - - — @\ea«l’ UU\"JL&CY‘.—\"L — ——|  75-3126014 - - - = {Net-Appiicable’ |-
—Zg 5 7 ‘.00 Cio)untéy p\ Bzép-] (p o Cﬁtg ﬁ 5. Certilicate of Status Desired O ?ese ;’Sqardm"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Namg

WANSETT, F.S. B Sams W INseT, B9,
402 N CAROLINA AVE Street Address (PO Box Nymber is Not Accgptable) ..
PALM HARBOR, FL 34683 4 W OL- 041 T(’.)\ﬁ

0 learwiater FL|%%% (o

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent.

S|GNATr%f€&L,Lw// —4/ p Ry e o o1

Signature, typed or printad name of registarad agent and tite il applicable. {NCTE: Registered Agent signature required whan reinstating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
T D O elete TnE [v) Mcnanoe O Additon
NAME WINSETT, F.S. B NAME wwseﬂ F.5.
STAEET ADDRESS | 402 N CAROLINA AVE STREET ADDRESS | | M 315 M yer Lake Circdle
onsrae PALMHARBOR, FL™34683 ~ ——— ~—— - sz | learpopier. T 33 7GH -o-
e o O Detete TIMLE Ol change {7 Adgition
NAME ZABAWSKI, DAVE NAME
STREET ADDAESS | 2823 CHALLENGER DR STREET ADDRESS
CITY-ST-ZP PALM HARBOR, FL 34683 Ciry-s1-2°P
TMLE D O Detete THLE [Jchange [ Additien
NAME D'ANDREA, BOB NAME
STREET ADDRESS | 9622 142ND AVE N STREET ADDRESS
eny-ST-2P LARGO, FL 33771 CITY-ST-2P
LE [ elete THLE O Crange [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-551-2P CITY-ST- 2P
FTE U] Delete Tme [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-SI-2P CATY-ST-2P
fmLE I pelete e O Crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

.{=12._Lhereby cerify.that the information surpued with this filing does not qualify for the exemption stated in Sec'uon 119 O7(3)(). Florida Statutes. | further certify that the information

indicated on this report or supplemental Teport is'rde’and accurate and-that my signature shell- have the as il made under_oath; that | gm an officer or director

of the corporation or the receiver or trustee empowered-10 exgcute this report as required by Chapter 617 Flonda Statutes and that my name appears in Block 10 or BlocK 11'if

changed, or on an attachment with an address with all other ke empowerad.
SIGNATURE: C‘“FZC‘ ) 700005 77-HO-O(FS

msmmmﬁﬁmmwmcomm Date Caylime Phong #




