-,

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _Jul 09,2004 08:00AM -

DOCUMENT # P00000087824 Secretary of State
;\?fing;(NTag;\ SET OF HANDS, iNC.
Principal Place of Business ' Maiting Addye;:
3515 SE HYDE QIRCLE 3515 5L HYDE CIRCLE
PORT ST LUGIE, FL 34984 PORT ST LUCIE, FL 34984
- 1 [ERIE R
07082004  No Chg-P CRZE034 {10/03)
DO NOT WRITE IN THIS SPACE Parr— —— I
B85-1041622 o Not Applicable
L A s Cem—ficate of Status Desired - _D §e83'g25q;:?$"°“a‘

8. Neme and Address of Cartent Hegistered Agent

Se15 SE HTDE CIReLE DO NOT WRITE
PORT SAINT LUCIE, FL 34984 IN TH‘S SPACE

8. The above named entity subrmits this stalement jor the purpese of changing its registered office or r_eg_is:ered agent, ar both, in the Stale of Florida. | am familar with, and accept
the obligations of registered agent.

SHGNATURE . = 0 e . - - - - -
Sigrateg yped o pacted aame of registerst! agent and tive ¥ apaticable (NOTEjouislered Agent signature raguired when reinaiating) ) = OATE .
FILE NOW!I FEE |S $150.00 9. Electior Campaign Financing $5.00 May Be It accordance with s. 607.183(2)(h), F.S., the
Due by September &, 2004 Trust Fund Contribution, 00 addedto Fees corporation did not recelve the prior natice,
0. ~OFTICERS AND DIRECTORS — T '
HGE D _
NAME WALRD, PATRICIA A
STREET ADDRESS | 3515 SE HYDE CIRCLE Ui} ~!ﬂ{}{}155i}0§
env-st-2p  § PORT 8T LUCIE, FL 34084 L S
— a — 17/83/04~B001 5~015 150,00
NAME WALRQ, JOHN A
STAEET ADDRESS | 3515 SE HYDE CIRCLE
cHY-57-1¢ PORT 87 LUCIE, FL 34384 - =
TALE
NANME

iy L DO NOT WRITE

| IN THIS SPACE

KAME
STREET ABDRESS
GITy-ST-ZP . . B

FALE
KAME
SYREET ADDRESS
cifY -ST-71p ) . o

L
NAME

SIREET AQDRESS
oy -5T-2F ] . o

12. ¥ hereby certify that the information supplied with this filing doss not qualify for the exemplion staled in Saction 118.07(3){i), Florida Stalules, | kather certify that the information
indicated on this report or supplemental sepait s frue and ascurate and thal my signarae shal have the same legat eftect as i made under cath; Ihat | am an officor or director
of the corparation or the recoser or trustee empowered la execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 oz 8lack 31 i
changed, of on an altachment with an address, with all other like empowsred.

SIGNATURE: cmmazgﬁmm oF sp;{ufoé::mﬁnzcﬁ{ﬂéqﬂo M ﬁ —%gloj/ 7 (?%}%T\}‘H’%Ef - 7? ??




