2004 FOR PROFIT CORPORATION FILED
ARNUAL REPORT (AR) - Mar 04, 2004 8:00 am

DOCUMERNT # P03000085855 Secretary of State
1+ Entity Name 03-04-2004 90009 026 ***158.75
KAY'S HELPING HAND INC.
Principal Place of Business Mailing Address
505 BEACHLAND BLVD. #187 505 BEACHLAND BLVD. #187
VERQ BEACH FL 32963 VERQ BEACH FL 32963
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (1 1’;03
City & State City & State 4. FE! Number Applied For
K= 72 FBS ‘T Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired i§ese.ge5q 'ﬁfe‘ii’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ’ Name ’
DAVIDSON, KIM : - e -
1485 7TH AVE. Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32962
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title f apphicable, (NOTE: Ragiskered Ageni signature requiredd whan renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
10, & OFFiCiE)HS AND DIRECTCHS I 11. ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11
e PCSD 1 Delete e CSD . BE Change [ Additon
KAME DAVIDSCON, KIM NAME AOT Depl ) K) A
STREET ADDRESS | 505 BEACHLAND BLVD. #187 SRESTADDRESS | 485 T TH AVE
oiry-sT-2P | VERO BEACH FL 32963 CITY-ST-2P Velo &ﬁ(‘J\ £ 39%2
e vTD 1 Delete e VTh %’Cnange [ Additien
NawE COUNSIL, KIMBERLY NAE Counsi |, KimBer.
STREET ADCRESS | 606 BEACHLAND BLVD. #187 STREETADDRESS | 73¢9 | Q157 Lad. .
CITY-ST-ZiP VERO BEACH FL 32983 CTV-ST2F | ifegem Be A e =, 3290
TInE _ ‘ (J petete ¥ e : ~ [Dchange  [J Agdition
NME ] - AME
_smeeTAopRESS. L. - - - I STRECT ADBRESS —— ——
CITY-ST- 2P CRY-ST-2P
e 3 oelete TTLE ' [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE 7 pelete THTLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TILE : - (Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-219 CITY-5T-2PP

12. | hereby certily that the inforrnation suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg, with all other like empowered.

SIGNATURE: _7 )

Woation: 3
FIGNATURE IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

HECTOR Diytime Phone #




