FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P02000110231 8T 04-18-2005 90305 030 ***150.00

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

Principal Place of Business Mailing Address - -
SS-RENUEF~ 2804-AVENDEF—
n AR
0 Gk |

2. Principal Place ot Business I\?ﬂmu Addr i ; 1 |

200 __TREASVR E _tay ox 535K .

Suite, Apt. #, 31c Suite, Apl. 4. etr: -

o l 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
FoRT PEERE FORT IJF ERE 4 yZzo 56-2243966 Not Applicabie
Zip Country ) Zip Country - : $8.75
Syqy7 Vs 'ﬂ' Pyas lf s lq 5. Certificate of Status Desired 0 Pos Requ??:dmonal
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
TS —— o . Narha
HARPER, EDWIN T h ST Stroet Add (P.C, Box Nu be < Not Accepram
BEO-AVENUEF— I 1ess x Numher i < v il R
FT-PIERGEFL— 34041 — 70¢ TREA AY = vl
i .
Ci Zip Code
ForT PEERCE FL | %%y

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sirwtire, hypod ¢ Ymisd naTe ol regisliered agent and tie d apolicabe. {NOTE: Regreiered Apent signature requared when rerstating) DATE

FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS . g1 ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11
TME DP Ooee ... Jme ., 0PS Whange TN Addition
NANE HARPER, EDWIN T HAME - .
STREET ADGRESS | 2OBM-AYENLE-F— . smeeaoiess | 700 TREASVEBE cAY 372301
G- &1z ] Civ-ST- 28 FeRT_ P FERCE FL e L A )
THLE R D" oekete TILE [Jcrange [ Addition
HAME +BRGVWN-HARPER-ANBREAP=— HAME .
STREET ADDRESS |-R80-ANEMEH—f—— STREET ADORESS
GIV-SI-28  JFT-PIERGE 04047 — CTY-sT- B0
e [ Deiels e Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-SR T - - ——r e e ReOTYSRP - - — e e - R
TmEe ] Detete TE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 19 CITY-5T-20
TME {J Delete TMLE . [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
TITLE O pelete ME [ Crange [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CTY-ST-29 CITY-ST-20
12. | hereby certily thal the information supplied with this liling does not quality for the: exemption stated in Section 118.07{3)i), Florida Statutes. | further certity thal the information

indicatéd on this report or supplemental report is frue accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executa this report as raquired by Chapter 807, Florida Statutes; and lha? my ame appears in Block 10 or Block 11t

changed, or on an atachmel an address, with al lke empowered.
SIGNATURE% M Edwia 7 qu <0 / 12) 5)-8’ §69€

unmmwmoumﬂennmcssbmmmman Ql dtla.
)




