——2004-FOR-PROEIT_-CORPORATION _

FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000107957

1. Entity Name

LEND-A-HAND SERVICES, INC,

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90270 020 ***150.00

Principai Place of Business
8620 NW 13 STREET
202

Mailing Address
8620 NW {3 STREET

202
GAINESVILLE FL 32653 GAINESVILLE FL 32653 _
Suite, Apt. #, ete. Sulte, Apt. #, £1C. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0681265 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“SAXON, BENJAMIN Y 1l

Name

P - - e e [P

111 S, SCOTT STREET

Street Address {P.Q. Box Number is Not Acceplable)

MELBOURNE FL 32901

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am farniliar with, and accept
the abligations of registered agent.

Swgnalure. lyped or prmted name of registered agent and fille if appiicable.

(NOTE: Registered Agent signature regurrad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ 0. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST S O peiete TITLE [l Change [ Addiion
NAME MORRIS, KAREN § NAME
STREET ADORESS 8620 NW 13 STREET, #202 STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32653 CITY-5T-2IP
TILE [ Delete TITLE I Change ] Addition
NAME ‘ & NAME
STREET ADDRESS i STREET ADDRESS
CY-§T-ap, L - 5 1 cmyv-stap - e - - - < - -
TME O] Detete jme Clchange [ Addition
NAME _ _f e ) L o

STREET ADDRESS | T - T TN sweeraoorzss | - - T
CITY-ST-2IP CITY-&T- 2P
TTLE 0 pelete TILE [Ochange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O3 cetete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-AP CITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Xaren Sue Movryis Komn

12. ¢ hereb)[ certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

/L“M “l‘lo(aq 351-371” e vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOHr

Daytima Phone #




