2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 09, 2004 8:00 am
DOCUMENT # P03000034916 (% Secre,tary of State

1. Entity Name
THOSE HANDS, INC. 02-09-2004 90025 030 ***150.00

Principal Place of Busingss Maliling Address
2018 DOYLE DRIVE - : 2018 DOYLE DRIVE
TITUSVILLE FL 32796 TITUSVILLE FL 32796
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4, FEl Number Applied For

/lf"' /9 7536 9 Not Applicable

Zi Count Zi Count .
® a4 P auntry 5. Certificate of Status Desired ] $8.75 Additional
- - pr— L. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— - - *
Name R

‘DE LOS SANTOS, DAVID

2018 DOYLE DRIVE Strest Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FL 32796

City FL Zip Code

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

SIGNATURE
Signature. typed of primed name of reqisterad agont and title if appiicable, (NOTE: Ragistared Agenl signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 3  Addedto Fees
10. OFFICERS AND DIRECTORS {1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TILE [1Change [ Adaition
NAME DE LOS SANTOS, DAVID NAME
STREET ADDRESS | 2018 DOYLE DRIVE STRFET ADDRESS
CITY-S1-21P TITUSVILLE FL 32796 CITY-ST-ZP
TIILE D [ petete TILE [dchange [ Addition
NAME DE LOS SANTQS, DAVID NAME
STREET ADDRESS | 2018 DOYLE DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-ZP
TLE i T T T Ooeete 0§ e a C T T 7 Ichange [T Acdition
NAME _ . ) . NAME _ L o .
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [} change  [J Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZiP
ME 7 pelete TITLE ' [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TLE [ Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered. ( 32 l)

SIGNATURE: a.au-o/ﬂ C5>ﬂ M 0/?‘!//0/ DE Los 549N7'a_5‘ //ﬁl 383-3/37

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIDER OR DIRECTOR Daytime Phone #




