-

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT e

FILED
. Jul 07, 2004 08:00 AM .

DOCUMENT # NS9000005459 Secretary of State

1, Entily Name
A HELPING HAND RESALE STORE, INC.

= ey o s - e s

Principal Place of Business

129 E. MERRITT ISLAND CAUSEWAY
MERRITT ISLAND, FL 32952

Mailing Address

120 E. MERRITT ISLAND CAUSEWAY
MERRITT ISLAND, FL 32952

M AR

Q7012004 No Chg-NP CR2E037 (10703}

4. FEl Number Applied For

: gg':fqm? ‘WF‘;";IE_ IN THIS SPACE

54-3598204 Net Applicable
5. Cerificate of Stams Deshied [ 90449 Additional

Faa ‘Hequired

Naml :nd Addrm cf Currtm Ragrstlred Ag_um

HUGHES, BETTY A
2080 NEWFOUND HARBOR DRIVE
MERRITT ISLAND, FL 32952

DO NOT wmrs
IN THIS SPACE

8. The above named enury submlLs Tis sta:emem for the purpose of changlng its reglstered ofﬁce of registered agent, or both, in the State of Flordda. {am famn!i.as wl:h and a:cept
the obligations of registered agent,

SIGNATURE - - : - = L
s-gnwe,upedofpmadmmaoimﬁmmmmhdqp?hh. mom grte ‘:Aqor: grat e ed vy _.f’ i WF.
Filing Fee is $61.25 8. Elzotion Campaign Financing $5.00 moy 2o
Due by September 8, 2004 Trust Fund Contribution, Added to Fees
10. OFFICERS ANDRQIRECTORS R o et e bt o
LE PD
AR HOFFMAN, ROBERT .
STETAQIRESS | 2B0 SABAL AVENUE e
ome-S-ZP | MERRITT ISLAND, FL 32953 . ' Eﬁ(j{}ﬁﬁisﬁﬁsg
me vD '}? A NGB E
NAME HOFFMAN, JOYCE
STREET ADDRESS | 260 SABAL AVENUE :
omy-§-2P | MERRITT ISLAND, FL 232953 . . -
TILE TD .. . .
HANE HUGHES, BETTY :
STRELT ADOAESS | 2080 NEVWFOUND HARBOR DRIVE . ‘
CmY-ST-2° | MERRITT ISLAND, FL 32952 . R BG NOT WﬁiTE
e D
me | Sessee, ouaune ~ IN THIS SPACE
STRIET ADDRESS | 215 GLENGARRY AVENUE e _
CrY-§-2F | MELBOURNE BEACH, FL 32951
TME D
HAME CHRISTIANSON, ARTHUR
STREETADDRESS | 2250 WINDSOR DR.
Cre-S1-2F | MERRITT ISLAND, FL 32052 - 1
TLE D
HAME. PQLZER, DAVID
STREET ADDRESS | 2502 MEADCW LANE
CTH-5-2° | COCOA, FL 32926 “

12, | hereby certr{\ﬁ that the inforrmation supplied with this f11|
indicated on thi

S

S report ar supplememal report s rue am

Goes not quahfy for the exemptlon stated in Secnon 119.07{3}(‘} Florida Smtutes 1 further certify that the mformaﬁon
accura® and thal my signatuie shall have e same legal etfect as it made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an atidress, with alt other like empowered.

SIGNATURE: %ﬂ,

NTED muﬁar SIGNNG omc:n CROIRECTOR

qf:. ks o

/=L sy

DayurmPrmt




