2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 16,2004 8:00 am

1: Entity Name - N —
HIS HANDS EXTENDED. INC. 02-16-2004 90061 029 ****70.00
Principa! Place of Business : Mailing Address
1730 LA FOREHAND 1730 L.A. FOREHAND gz~
BONIFAY, FL 32425 S BONIFAY, FL 32425 » o . )
2. Principal Place of Business . : [ Maiing Address R ”II!"I’ ||| ||“| Il'“ Ilm ||ﬂ| |||i| ||||| "‘“ lllll “m Il‘“ ||I||Il I| ‘“I
] S}Ji;e. Apil. #, etc. L Suite, Apt. ¥, etc. . Sl R 02132004  Cpg-NP CR2E037 (10/03)
o City & Staté . e e (;ity&Slale Sy - 4. FEI Number Applied For
Co N - o 59-3557282 Not Applicable
Zip Countty p ., Country - ) $8.75 Additionat
B . 5. Certificate of Status Desired B Fee Required
8. Nama and Addresza of Current Registered Agent ' 7. Name and Add of New Reqistered Agent
Name
CARROLL, DONALD D
1730 J.A. FOREHAND Street Address {P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425
) . o e . _ I i | Gty e e~ L — — FL—'I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regasteted agent,or bo the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.
Donald D. Carroll 2/13/04
SK3NATURE
Signature, typed or prnted name of reg=terad agest and ke § appicable. C’Tﬁ Wmdm;mnlmmmrmm) DATE
~ . . .Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to s
. Due by May 1, 2004 Trust Fund Contribution. O Added to Faes Florida Department of State
. OFFICERS AND DIRECTORS i, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME = .| PD ., O pelste TME [ Change ] Addition
WME CARROLL DONALD D NAME )
STREET ADDRESS 1730 J.A. FOREHAND STREET ADDRESS
Temsr-ap © ) BONIFAY, FL 32425 CITY-ST-2P ‘
™me - : |VD 3 petete THLE QO crange [ Addition
NAME CARROLL, LYNDA A NAME
STREET ADORESS | 1730 J.A. FOREHAND STREET ADDRESS
CIy-ST-2P BONIFAY, FL 32425 OImy-5i-0p
TLE D [T cetete TRE O cChange [ Addition
NAME ARTLEY, MATTHEW NAME
STREET ADORESS | 1730 J.A. FOREHAND STREET ADDRESS
CTY-S7-2P BONIFAY, FL 32425 CITY-SF-2P
TIME 3 petete TILE [ Change [ Adaition
NANE o oo L e v e e UGS [ Y7 T - R ——
STREET ADDRESS STREET ADDRESS
GITY-57-7P CITY-ST-ZP
TILE O petete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2F CY-ST-2P
TIME y - O oelete TIMLE [ Change [ Addition
NAME . NAME s e M g e,
STREET ADDRESS | .. STREEY ADDRESS S
‘emy-ST-2p 'f’ CITY-5T-21P

12..| hereby Gertity that the information supplied with this 1I|l does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
“indicated on this report or supplemental report i true an accurate and that my signature shall have the sage legal effoect as if made under oath; that | am an officer or director
--of the corporation or the receiver or trustee empowered 1o execute this report as required by Cha 617, ida Statutes’'and that my name appears in Block 10 or Block 11 if

. changed or on an attachment with an address, with all other, \
547-535 7
SIGNATUFIE Donald D. Carro@ ﬁ) 2/1 3/04 (850)
SIGNATURE AND YYPED OR PRINTED NAME OF ORDIRECTOA, Date : , DayimePhone #



