, _ FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secret,al'y of State

P SHWCNBXENT #N99000000304 03-18-2005 90045 043 ****70.00
HIS HANDS EXTENDED, INC.
Principal Place of Business - Mailing Address .
1730 J.A. FOREHAND 1730 J.A. FOREHAND
BONIFAY, FL 32425 . BONIFAY, FL 32425
S S LT AU AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Nurmber Applied For
. 59-3557282 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ ?gﬂ ;’BSq Addtional
6. Namo and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narng
CARROLL, DONALD D
1730 JA. FOREHAND Street Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425
City F L | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent
the obligations of registerad agent.

Donald. D. Carrecll

th, in the State of Florida. | am familiar with, and accept

J/ "“3/,15[05

SIGNATURE K
Sigrature. typed of printed name of registerad agent and tile it ap {NOTE: Registerad Agent signatura roqUired when Mng) - " ' DATE
Filing Foe is $61.25 8. E%éction Campaeign Fingncing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution.. . ] Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE il PD 7 pelete TIvLE [ change [ Addition
NAME CARROLL, DONALD D NAME
STREET ADDRESS | 1730 J.A. FOREHAND STREET ADDAESS
Cmy-sT-2P BONIFAY, FL 32425 CITY-ST-2IP
THLE vD ] Delato e O Change [ Addition
NAME CARROLL, LYNDA A NAME
STREET ADDRESS | 1730 J.A. FOREHAND : STREET ADDRESS
ciry-S1-2p BONIFAY, FL 32425 CITY-81-2P
CTME- - - D . } . - O Detete e [ Change 3 Addition
NAME | ARTLEY, MATTHEW A NAME  ~ o N —— : - - — .
STREET ADORESS | 1730 J.A. FOREHAND STREET ADDRESS
CAY-$T-2P BONIFAY, FL 32425 CITY-8T1-21P
TME [ oetes TLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT-ZP CITY-5T-2P
TME ' O pelete TMLE O changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE ' O Delete TITLE O change [ Audition
NAME . NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P . CITY-§T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0 133(1),
indicated on this report or supplementat report is true and accurate and that my signature shall th B
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: 207214 D Carroll Pres 3/15/05 850-547-5357

SIGNATURE AND TYPED OR PRINTED MAME OF SIGKING GFFICER OR DI(SCTOR I Date Dayiime Prone #

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if




