2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # N03000010182

1. Entity Name
DILIGENT HANDS, INC.

ecretary of State

04-01-2004 90010 046 ****61.25

Piincipal Place of Business
1609 PALM BVLD.
PORT ST JOE, FL. 32456

Mailing Address
1609 PALM BVLD.
PORT ST JOE, FL 32456

AT O D

2. Principal Place of Business 3. Mailing Address
4576 0.5 HwY Wesr | K223 _Rravedsrrn  Awp
Suite. Apt. #, etc. SBuite. Apr. &, etc. 03182004  Chg.NP CR2E037 {10/03)
City & State . Cily & State 4. FEI Number Applied For
Port Sr Jos, EL ColnmBos G- Sé-2393357 Not Applicable
Zip auntry Zip Country " : 8.75 Adatt
307 {’Ls.é ok F 3/ 70{ MyScod Eg’ 5. Centificate of Status Desired O I§ee Heqtﬁdr:t;tlonal

8. Name and Addreas of Curreni Reglstered Agent

7. Nama and Address of New Ragistered Agent

MULLEN, ADONNA -
1608 PALM BVLD.
PORT ST JOE, FL 32456

i A

il Héﬂjf l?u’?'{'f _

Streel Address (P.O. B

a3

Numbsgy i3 Not Al

£ "R Ry

wdnla
-G

R el

FL 25940

SIGNATURE

the obliga

fared entity submits shis statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am famitiar with, and accept

8. The abo
: Ngmered agent.

3/&8/&*/-

Sigrature, typed or prnted nama ol tegatered agent and ttle # applicable. (NOTE: Riag: AQBE A requrad when
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Detete TNE Ocrange T Addition
NAME MITCHELL, THOMAS J NAME
STREET ADDAESS | 1194 LEE RD. 338 STREET ADDAESS
CTY-ST-2P SALEM, AL 36874 GITY-ST- 2P
TME sSD [ Detete TIE [ Change [ Acdition
NAME DRIGGERS, KATHRYN NAME
STREET ADDRESS | 5841 E. HEIGHTS DRIVE STREET ADDRESS
CY-ST-7IP COLUMBUS, GA 31909 CTY-ST-ZP
TILE 1D [ pelete TILE [ change  [7] Acdition
NAME MITCHELL, FLYNNE O NAME
STREET ADORESS | 1194 LEE RD. 338 STREET ADDRESS
CITY.ST-2P SALEM, AL 36874 LITY-ST-ZP
TME [ pelete TME Olchange [ Aoeition
NAME NAME
STREET ADORESS STREET ADDRESS
GATY-ST-2P ciy-St-ap
TME [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CryY-S1-2P
TILE 1 petete TTE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 1P CITY-ST-2P

indicated on this report or suppl
of the corporation or the receivee-e
changed, or on an attachmg

SIGNATURE:

12. | hereby certify that the information supplied with this {filing does not gualify for the exemption stated in Section 119.07(3)(i), Floiida Statutes. | further certify thal the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai { am an officer or direciot

r i

eq‘lpowereﬂ.

rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ST

3 /30 ﬁm/ P04-327-
Date & / Dsﬁmmv




