2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # N03000009315

1. Entity Name

HEARTS HELPING HANDS, INC.

ecretary of State

04-19-2004 90307 048 ****75.00

Principal Place of Business

1130 SIXTH ST S

NAPLES, FL 34102

Mailing Address
1130 SIXTHST S
NAPLES, FL 34102

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072004 Chg-NP CR2EQST (1 o 03)
City & State City & State 4. FEI Number Appliad For
Eiv  §l-ohgflio Mot Applicable
Zp Country __ .. Zip .. - %‘»"‘“‘“’ 5. -Cen;‘rrcate of éiatus Desired B $8.75 Addiitionat
U . . . - o e e | AR . Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Narme

KNOWLES, PETER A

1130 SIXTH ST S Sitreet Address {P.0. Box Number is Not Acceptabla}:

NAPLES, FL 34102

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 Florida. 1 am tamiliar with, and accept
the obligations of registered agent. X

SIGNATURE i
mmmﬂamr@muwwmtmnwmla. (NOTE: Regrstorod Agenm signature required when reinstdng) DATE
Filing Fee'is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable fo
' Due by May 1, 2004 Trust Fund Contribution.  ~ Added o Fees ‘Florida Department of State
10. s QFFICERS AND DIRECTORS A 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
e Do fme R o rewowses Do i
STREET ADDRESS smerranoress | 11 30 SIATH Sk S
CITY-SI-7P CITY-57-2P NBPLES FL 34102
i O Detete miE v/ Asik § - O Change £ addition
NAME NAME crRrISTINA MA. KVOwLES
SYREET ADDRESS seeraneness | 5801 BfllwooP Roap
EAY-5T-2P Cv-51-29 BETHESPR MP 2080y
TILE [ petete TME v _—— O change 8] Addition
HAME wi, , | CHRISTOPHER PETIvE
stheer anpRess | T - LT meamess | §501 BELLwoeop RoAp
CrTY-T-218 CIY-5T-29 BETHESPR MP 20y9i7.
THE O pests mE O Change £ "Addition
HAME " HAME R.TimMis WRRE
SYREET ADDRESS STREETADGRESS | 2 &6 G HTEELMRE RVE. S
£OTY-S1-2P CAY-S1-2 NMBPPLES FL 402
TILE 1 Deteta g {JChange [ Addtition
NAME NAME
STREEY AUDRESS STREET ADURESS
CHTY-ST-2P CiTY-ST-2P
e 1 Detete me CIcrange [ Addition
NAMRE _ HAME :
STREET ADDRESS . B Smeer ADoRESS
CHY-ST-7P CAY-5T1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ni), Rorida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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.irustee empowered 1o execule this report as required by Chapter 617, Florids Statutes:'and that my name appears in Block 10 or Block 11 i

. changed, or on an attachment with an address, with al the:!ife empowered.
SIGNATURE: l Wy‘ P/T =) 504 237 30 4700

SIGHATURE AKD TYPED OR OF SIGNING OFFICER OR DIRECTOR Caviime Phane #

Er - TN

Conerm -

© G et




