FILED
May 02, 2005 8:00 am
Secretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO3000007818

1, Entily Name

HELPING HAND WORLDWIDE, INC.

05-02-2005 90532 023 ****61 .25

Principal Place of Busingss Mailing Address

118 N Hillerest Dr
*Clearwater, FL 33755

118 N Hillcrest Dr
Clearwater, FL 33755

30046102

2. Principat Place of Business

3. Mailing Address

AT AN A

ite, Apl. #, etc. ite. L #, .
Suite, Apl. #, etc Suile, Apl. # elc 03172005 Chg-NP CR2E037 (10/03)
Cily & Slate City & Slate 4. FEI Number Applied For
05-0586154 Not Applicable
7 Zi L
i Country " Country 5. Certilicate of Status Desired ] $8.75 addtionat

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

ROSATI, JAMES
109 HARBOR VIEW DR.
LARGO, FL 33771

Name

Street Address {P.O. Box Number is Not Acceplable)

City

_ FL l Zip Code

8. The above named entity submils this statement for the purpo:

. lhe obligations of registered ageni.

.

ARV N X

se ol changing its registered oflice or registered ageni, or both, in the State of Fiorida. 1 am familiar with, and accept
o . CR © L. .

1.

. i . L
SIGNATURE . 2
- * §lgnature, typed of printed name ol tegistared agen| and tilla Il applicable. {NOTE: Rpyisierad Agent signalre requied whan reinsialing) DATE
o ! o . R
Filing Fee is $61.25 9, Election Carnba"@n'ﬁn’an?:ing‘ 7 $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND D!RECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme iP 1 Delete TTLE QO Change [ Addition
NAME SEDWICK, MICHAEL H. HAME

staeeT aooress | 118 N. HILLCREST OR. STREET ADDRESS

cov-s1-a7 - |CLEARWATER, FL 33755 Y- ST- 2P

TILE SECT [ potero TITLE O cnange [ Addition
NAME ROSATI, JOSEPH NAME

STREET ADDAZSS | 7138 N. SEMINOLE BLVD STREET ADDRESS

CITY-ST- 2P SEMINCLE. FL 33771 GAFY-ST-TIP

TLE TREA O pekte HLE O change 7§ Addition
NAME SEDWICK, MICHAEL H. NAME

STREET ADORESS 148 N. HILLCREST DR. STRECT ADDAESS

CITY.571-2IP Cl FARWATER. FL 33755 Y- 81-2p

e O Delete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITyY- S7-2IP

TITE O oelete TTLE O change (] Addilion
NAME NAME ' RS . .

STREET ADDRESS ‘ - STREEF AUDHESS - e e

CHY-S1-2IP L . ] f cmvestze . oo TR -

TINLE — - - - = ==+ - [0 Deiste --fpme -—-- - B - -~ [cChange [ Addition
NAME ol e ' NAME Pk, o . ) .

STREET ADDRESS - T ) " K stheET ApoRess | R

CITY-55- 717 CIFY-ST-2P

12. | hereby cerlify 1hal the information supplied with this filing does not quaiify for Ihe exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental repor! is true and accurate and that my signature shalt have the same legal effect as il made under cath: that | am an officer or direclor
of the corporation or the receiver of trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, of on an atlachment with an address. with all other fike empowered. < g 2 2505’
. -
SIGNATURE: it acds . Seduricx 2270V 2LKEIE
JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Dayikne Phone §




