2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P02000110231

1. Entity Name
CARING HANDS MAKES THE DIFFERENCE, INC.

Secretary of State

03-03-2004 90027 047 ***150.00

Principal Piace of Business

2801 AVENUE F
FT PIERCE, FL 34947

Mailing Address

2801 AVENUEF
FT PIERCE, FL 34947

33019199

2. Principal Place of Business 3. Mailing Address

L B

Suite, Apt. #, etc, Suite, Apt. #, sic. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied for
56-2243966 Not Applicable
Zp Country Zp Country 5. Certficate of Status Dested [ $8-7D Addiional
Fee Requireq
6. Name and Address of Current Reglisterad Agent 7. Name and Addreas of New Registered Agernt
————e .+ — - = == - Name

HARPER, EDWIN T
2801 AVENUE F
FT PIERCE, FL. 34847

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sugnature, tyoed o prted name of registored agent and ie if applicabla {KOTE: Ragemiarad Agent signature noqisred when ransiasng) DATE
Fi oWl FE 150. 9. Election Campaign Financing $5.00 May Be
Aftor -".E,':. 2&4 p.E."s.ifi 3.0 :.r?soao Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP ] fetets TME [l change ] Addition
MAME HARPER, EDWINT NAME
STREET ADDRESS | 2801 AVENUEF - STREET ADDRESS
CITY-8T-2P FT PIERCE, FL 34847 CITY-ST- 2P
e 1 Deite me Seore ‘fcﬂ'f,p Browa—H Dicharge  PybAdaiion
NANE Ak Avolrea ”"F g AN
STREET ADDRESS smararess | 3 g0 I Fheenve
oITY-§1-21p CRY-ST-2P 1T Prepce 4 ~t-3Yqg Yz
i3 7 etate ™ €3 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS - —— - - : i
~QiY-gE-op- ~| = T N CITY-5T-21
TIE {1 Detete TMLE {J Change [ Addilion
NAME HAME
STREET ADORESS , STREET ADDRESS
CITY-ST- 2P CTY-51-18
TME 71 Dewete TME " Ochange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§1-TP
TME {1 belete TmE O Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-1P EITY-ST-29

12. I hereby certify thal the information supplied with this fitin

does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certity that the information

indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effecl as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addre?s, with ali other lke empowered.

SIGNATURE: L

ﬁ(w:{'\ T MQPI‘@
ﬁzf;’zrt/tfw‘f_'

3 VoY (172)598- 55U

L 8GHATURE AND TYPE

IOR PRINTED MAME OF SIGNING OFFICER OR

Daytme Pnone #




