2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 22,2004 8:00 am
DOCUMENT # N31691 < ecretary of State

1. Enlity Name -
04-22-2004 90052 047 70.00
HELP THE HANDICAPPED, INC,

Principal Place of Business Mailing Address
P.O. BOX #1114 P.O. BOX #1114

LAKELAND FL 33802-1114 LAKELAND FL 33802-1114 w L‘I/
2. Principal Place of Business 3. Mailing Address Hll“m ‘ I‘ M Mmmm m“ml”m

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-2045631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EA $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOEDICKER, GEORGE ROBERT .
Street Address {(P.O. Box Number is Not Acceptable)
8522 NO CAMBELLRD
LAKELAND FL 33810
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature lyped or printed name of registered agent and lile if apphcable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE-NOW: FEE IS $61.25 *. - -- 9. Election Campaign Financing $5.00 may Be Make Check payab[e 1o
: Due By May1 2004 B Trust Fund Contribution. g Added to Fees Flonda Department of. State

10. OFFICEHS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TTLE O change ] Advition

NAME BOEDICKER, GEORGE ROBERT NAME

sweeT aooress |P-O- BOX 1114 N/A STREET ATGRESS

ory-st-zp |LAKELAND FL CITY-51-2IP .

TITLE D [ Deiete TILE ] Change  [J Addition

NAME MCCLOUD, LORENZQ NAME

strecT aooress | P-O BOX 482 N/A STREET ADDRESS

gv-g-zp  |BARTOW, FL CiTY-ST-2IP

TLE sD [ Delete TITLE [JChange [ Addition
e~ |LAWRENCE, ANDREW - - NAME -

sTREET Appaess | 1910 HAMILTON STREET E. STREET ADDRESS

CIY-5F-21P BARTOW FL 33830 CiTY-ST-2iP

THLE O pelete TITLE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TILE [ Deiete ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP Y- S1-71®

12. i hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. i further cerfify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or trusiee empowered to execute this s required by Chapter 617, Fiorida St ; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empogvered. (

fr——

SIGNATURE: GEORGE R . Fekpick (R “ '%( 26" 2oy 36736383/ 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER & D\RECTOR = Dite ¥ Daytme Phone #

-



