2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000004184

1. Entity Name

ALL HELPING HANDS INC.

04-19-2004 90383 046 ****p] 25

Principat Place of Buginess

ROUTE 16 BOX 806
LAKE CITY FL 32055

Mailing Address

P.O. BOX 1987
LAKE CITY FL 32056

A IV w— —

2. Principal Place of Business 3. Mailing Address

|

JAAIT

Suite, Apt. #, etc. Suite, Apt. #, ete.

Apr 19,2004 8:00 am
ecretary of State

i

RT 16 -BOX 806
LAKE CITY FL 32055

MOORE CR2E037 (11/03

239 N Falliug (REEK % (11/03)

City & State L City & State 4. FEf Number Applied For

31 -1 5651 12 Not Applicable
2 Country &ip Country 5. Certificate of Status Desied [ . 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] o R
“THAFNER, JOHN R’ ’

Street Address {P.0. Box Number is Not Acceptable)

" /
294 V.. FAlling CREE y

" LaKe Ciry

Zip Code

FL j.zaza.{'.f"

the obligations of registered agent.

SIGNATURE

R ladrer  Tohw BRIV

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageﬁn or botn, in the State of Florida. | am familiar with, and accept

Signature, d o printed narr\Af registered agent and title it applicable.

(NOTE: Registered Agen signature required when rainstating)

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS A

DIRECTORS IN 1

TLE D O] Delete e [ Change [ Addition
HANE HAFNER, JOHN R NAME de ? C‘_’
RT 16 BOX 806 ' ek |
STREET ADDRESS STREET ADDRESS Ma) Fa //, ‘A
cmv-st-zp |LAKE CITY FL 32055 CITY-ST-2IP A3 4
TMLE 5AFNEH JOHN R 7] Delete TITLE O Change [ Addition
NAME , NAME
. E
streer Aoosess | RT 16 BOX 806 st | 294/ w0, FA//MI? CeerK Rd
girv-st-ze |LAKE CITY FL 32055 CTY-5T-2IP
TME D O Delete TME Rﬂ, (¥ Change [ Addition
—-NAME_,—__H-E_B-ISAN_DPEWZ!_WEMQ_\!A o ——— B — — ] - —h e s - - o e —tm R
stageT appress |RT. 16 BOX 806 STREET ADDRESS o'zg({ A ﬁf//:ﬂg CQEE K
CITY -ST-28 LAKE CITY FL 32055 e et CITY-57-2IP
TLE 3 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-2P CITY-ST-21P
TILE [] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY - ST-2IP CITY-57-7P
TRE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -§7-7IP CITY-ST- 7P

changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE: M

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGWRE AND ﬁP@U{‘é‘é‘tﬁ:’:E oF sﬁ%&éﬁmxon ggzl':; Ui'g %//‘SI?ZM 32-/ z{—!ﬁé yy

Dale Daytime Phona #




