2005 FOR PROFIT CORPORATION

<~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000087824 - Mar 09, 2005 08:00 AM

1. Eatity Name Secretary of State

AN EXTRA SET OF HANDS, INC.

Principal Place of Business - Mailing Address o

3516 SEHYDECIRCLE - 3515 SE HYDE CIRCLE

PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984

i TR AEH AT
Suite, Apt #, etc, ) S o Suite, Apt #, etc. 15t MOORE CR2ED34 (10{104)
City & State - T City & State R o 4. FEI Number Applied For

_ 77 o 65-1041622 Not Applicable

Zip Colfmiry Zp Country 5. Certificate of Status Desired [ ?g-g?qlﬁg“""a‘

6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent

Nama
g\éﬁléﬂé)é ﬁl%EH\EI CIRCLE Street Address (P.O, Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34984 - S
icuy ’ FL Zip Code

8. The abuve named entity submus tus staterent for the purppse of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, T

SIGNATURE — ———e - p— =
Sigratuwa. tpad or prnled nama of tegistered agont and title i anplicable ) R Ragisiated Agent sighatare raguitad when reinstaling) TIATE
FILE NOW!!! FEE I§ $150.00 L 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trost Fund Contoution. L) Aated o b

bMake Check Fayable to Florida Department of State

10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JME D - T 0 Delete ans Jchange [ Addifion

NAME WALRO, PATRICIA A Nk OO Rs 7302

STRETT ADDRESS | 3515 SE HYDE CIRCLE SIREET ADORESS {134 Safﬁg-éag#gﬂ’éﬂ 150.00
cwi-st-zip - |PORT ST LUCIE FL 34984 CIre-51. 7P

T D - O Delete % e 'ﬂ CJcinge T Additian

NAMF WALRC, JOHN A I NAME

STRLLTADORESS | 3515 SE HYDE CIRCLE 3 _ SIREFTAINRESS

iy stz |PORT ST LUGIE FL 34884 h CITY-St- a0

T [ Delets Dt [ change [ Addition

NAME NAME

SIRECT ADDRESS STRELT ADORESS

eIy §1-21P CHY-S 2P

L o o ’ Coelete [ e i [] Change [ Addition

HAML NALIE

STREET ADORESS SIREE) ADDRLSS

QY- ST- 2P CHY-S1 2P

Il Olowels R nie ) [ Change [ Addilan

NARE NAME

STRIE ADDRESS SIBKEY ADIRESS

CIvY-5E- 2P GIEY-ST- 2P

ML 7 Defete )} I S O change [ Addition

NAME NAME,

5IRELT ADDRESS i ’ STAFL | ADDRESS

Gly-s0-2IP . * QY -51-41F

12, | hereby cerﬂg that the information supplied with this ﬁJing does not gualify for the exemption staled in Section 119.07(3))). Florida Statutes | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect 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 requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W 4% JoHv A~ WAtRo 3 -/~05 172 336797Y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dale Dayime Phone #




