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2005 NOT-FOR-PROFIT CORPORATION FILED

R ~ Feb 17,2005 08:00 AM

DOCUMENT # N94000004184

1. Entity Name

ALL HELPING HANDS ING.

Principat Place of Business : B o ’Mii;mng Addibds ™ T T h T i e
284 NW. FALUNG CREEK ROAD P.0. BOX 1987 . -

LAKE CITY, FL 32055 LAKE CITY, FL 32056

s DN AT

LS

02152005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE £, FEI Number Applied For
31 '-1 565'! 12 i} . Not Apphicable
5. Cerlificate of Sialus Desired 0 $8.75 additioral

Fee Required

— e

8. Hame and Addrsas of Currant Ragislered Agent

284 W, FALLING GREEK ROAD : NOT WRITE

LAKE CITY, FL 32055 _ |N THIS SPACE

8. The above named endly submits this statement for the purpose of changbg its tegislerad alfice or tegistered agent, of both, T the Siate of Florida. | am familiar with, and accep!
the cbiigations of registered agent, :

SIGNATURE - — —= .

Sigrianan, iyped o prinied noe Of fejistered Agert and fii ¥ apphcable ™ (NOTE Reglstered Agert sipnatuth refiiked when rebsstating? =~ = =~ - = %« * DATE - e
- S el B i R Y T T T T .

Filing Fee Is $61.25 9. Election Campaign Finanting $5.00 may Be -
Due by May 1, 2005 Trust Fund Coniribution. 0 Added 1o Fees

19, == OFFICERS AND DIRECTORS N N PV

mE D ‘ _ : S N = : :

HAME HAFNER, JOHN R

STREET ADDAESS | 284 N.W. FALLING CREEK ROAD

ciry-5t-2¢ LAKE CITY, FL. 32055

TILE D - T Sy o
RAME HAFNER, JOHN R Il
STRIETADDRESS | 284 N.W. FALLING CREEK ROAD
Lry-s1-29 LAKE CITY, FL. 32055
——— = - —— —f
TTE 5] MR F vl e »

RAME HERNANDEZ, WENDY e

STAEET ADDRESS | 2 W. £
plivghiid batipiilipmpoi i DO NOT WRITE

s ~ 7 7 77 |F=—===IN THIS SPACE

STREET ADDRESS.
Cry.ST-2F

TRLE - - o ) TS
NAME

STRIET ADDRESS
CImY.51-27

o . - DT E E e . .
KA

STRECT ADDRESS
CITY-57-27

i

12. 1 heteby cerlify that the information supplied vath this fiting does not qoalify Tor the exemption siated m Section 119.07(3)0. Flotida Statutes. 1 further certily 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 oath, that { am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repor as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arachment with an address, with all oter like empowered.

SIGNATURE:

Daytime Phone &

Yy /YN 7 U

Secretary of State



