2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am
Secretary of State

DOCUMENT # P02000067689 07-14-2005 90078 035 ***150.00

1. Entity Narma

HELPING HANDS MOVERS, INC.

Principal Place of Business Mailing Address ‘ U Ubuuuw

G070 TAYLORFIELD ROAD 9070 TAYLORFIELD ROAD

JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222

N v 0 A
Suite, Apt. #, etc. Suite, Apt. #, atc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

35-2171510 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired a geggasq l‘;‘::';“""al
- —— =g~ Name and Address of Current Regisiered Agent™— — — 777 71, Wame any Address of New Registered Agent
Nama

ADAMS, MICHEALYN C
1125 13TH AVENUE, NORTH
JACKSONVILLE BEACH, FL 32250

i

AR BuSiness +Tax Services Cec

Street Address (P.O. Box Number is Not Acceptable}

7t

Besch Bitvd.

W Iacksunvitle Beaen

FL 3552

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida, | am familiar with, and accept

the obligalion?)egistered agent.

SIGNATURE

Lotwee A5 Ve Ptoaedens

9/7 /o5

o

Signatrn, typed or printad namo degfiterad age and (1 i epplicabio,

(NCTE: Registoreg Agent Sigral i 1gguired whon i wtating)

DATE

FILE NOWIl! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

" $5.00 May Be
Added 10 Fees

In accordance with s, 807.193(2)(b), F.S., the
corporation dig not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TMeE P [ Delete TIVLE O change [ Addition
NAME HAMILTON, JAMES P SR, NAME

STREET ADDRESS | 9070 TAYLORFIELD ROAD STREET ADORESS

chyY-S¥-29 JACKSONVILLE, FL 32222 CITY-ST-2P

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-2P Civy-81-2P

TITLE N o _Obeete_ f e ] Change [ Addilion
NAME i NAME '_ T -
STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-51-2P

TMLE O Delete TILE O Cange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-S1-2P

THLE O petete HILE I change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sr-7p CITY-ST-2F

TITLE 7 peeie TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not quafity for the exemption stated in Section 119.07;3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal el é r
ered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

s P.

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECI’LSITI

of the corparation or the receiver or trustee emp

changed, or on an attachment with aw

SIGNATU v

un all cther &

fect as if made under oath; that | am an officer or director

Uami ng'. 904.247-§32 |

7)o fis

Dale Oaytima Phore #




