2004 FOR PROFIT CORPORATION

s

ANNUAL REPORT (AR)

KIERNAN, PATRICIA
205 WORTH AVE
PALM BEACH FL 33480

A—

= O

."
DOCUMENT # P03000049235 e
1. Entity Name SE CRE
BFV'SIOL g’:sz '-[F' by} .;’3 Tl
HANDMAIDENS INTERNATIONAL SERVICES, INC. GRPOR &7 71 i
04 0CT - .
Principal Place of Business Mailing Address PH ’2' 26
205 WORTH AVE 205 WORTH AVE IS
PALM BEACH FL 33480 PALM BEACH FL 33480 '
Us us
5& g S [o VLW,
Suite, Ap[ #, etc. SUilE. Apt #. etc. MOORE CH2E034 (4!04)
/
City & State City & State 4. FEI Number p/Appiied For
Not Applicable
Zip Couniry Zip Country . ) $8.75 Additionat
8. Certificate of Status Desired [B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

N

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

Signature. typed or printed rame of registered agent and titie f apphcab'e.

{NOTE: Reqister: enl sngnau)&e required whan renstating}
/eg-& I

: OW!!1FEE 1S $550.00°
‘DUE BY September 8, 2004 )

corporgli
Te. Fee to filgls $150.00,

95 it

B’

DATE
/s.fEIecllon Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

- Make Check Payable to F!onda Departmen of State:;

10. OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O velee TILE [JChange [ Addition

NAME KIERNAN, PATRICIA NAME

STREET ADDRESS | 205 WORTH AVE STREET ADDRESS

CITY-8T-2IP PALM BEACH FL 33480 CITY-ST-21P

TITLE s [ Delete TITLE [ Change ] Addition

NAME KIERNAN, PATRICIA NAME e .

STREET ADDRESS | 205 WORTH AVE STREET ADDRESS }D"?"!h"la:—'“;l'j? :g"'t: ' Ef:'-::_ ! 'E":il -

omy-s-ZP | PALM BEACH FL 33480 CITY-§T-2IP A4 Ad--01021 =018 w150, 11D

TINLE T T 77 O Detete TLE - - = [-change= [ Addition~

NAME KIERNAN, PATRICIA NAME CHOH A DSR2 TS

CIREETADDRESS | 206 WORTH AVE— + — —— - oo e e STREET ADDRESS | 10444080110 31::{.!13 o5

CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP

TITLE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST- 1P CITY-ST-2P

TITLE [ pelete TMLE ] change {1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE (1 oetete TLE - [JChange [ Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS ¢

CITY-ST-2IP CITY-ST-2P \_(.
L

i S—

S AN, 1 e

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 118.07{3)(i}). Florida Statutes. | further certify that the informaticl \\
indicated on this repart 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 direclg
of the corporation or the recermver of trustee empowered tc execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 1M

(5082%-23M)

SIGNATURE AND T\"PEB'QQPRINTED ) NAKE OF
| g—

changed, or on a%s with all other like empowered.
SIGNATURE: 2l Goco ﬁ?ﬁw
. ™

FFICER OR DIRECTOR

BainY
=

Date ayllme Phone #

hatl”




