~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- — Apr 18, 2005 08:00 AM _
DOCUMENT # P03000101416 SR Sec‘:etary of State

1. Entity Name

HEALING HANDS NURSING SERVICE, INC,

Principal Place of Business ) T Maiing Address
1843 CAPESIDE CIRCLE ' 1843 CAPESIDE QIRCLE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
eee——==— [N

040420605 No Chg-P CR2EQ34 (10/03)

Do NOT WR'TE lN THIS SPACE 4. FEI Number ) Applied For

30-0204814 tlot Applicable
; $8.75 Additional
5. Ceitificate of Status Deslred O Pes Required

s - s =y

6. Name and Address of CUFfent Heg!s!ered Agent
VAUGHN, VIRGINIA M
1843 CAPESIDE CIRCLE Do NOT WR'TE
WELLINGTON, FL. 33414 ) IN THIS SPACE

8. The above nam

lty submits this statement for the purpese of changing s reg:stered e or registered agent, or both, ingfe State of Flotida. 1 am familiar with, and accept
the cbligatie; j—)

T 4D ﬂqmm M. lﬂm/w i,g g-@r

SIGNATURE &
ATURE Siynatute, wpuif printed rame of reals!ered agant and Ltke appLicaby/ {NOTE Registared A|B‘\t\aatum roquirad when rainstalingy” DATE
9. Election Campaign Financing $5 00 [\;;a B
FILE NOW 1S $150.00 y Be
After May 1, 2(%5FFEeEa Evifl bg 50550.00 Trust Fund Contribution, O0_ . Added to Fges ) o

10, OFFICERS AND DIRECTORS ) e A T S
TLE MR ’ ‘ e . ——————e L m——— = -
HAME VAUGHN, HERSCHEL B PRES

STREEY ADDRESS § 1843 CAPESIDE CIRCLE

CITY-8T-28 WELLINGTON, FL 33414

TLE MRS

NAE VAUGHN, VIRGINIA M VP , % {5 ‘:_Jdg el

STHEET ACORESS | 1843 CAPESIDE CIRCLE T [{“ PR-O1E ISOL00
CITY-§T-ZP WELLINGTON, FL 33414 ]

TITLE - o B N M LottTm s - T — . e N — . PR - —_—
NAME

v DO NOT WRITE

e R | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE - ) : -
NAME

STREET ADDRESS
CITY-ST-2P

p—_ - - = R PO o -
NAME

STREET ADDRESS
CITY-ST- TP

12, | hereby certify that the information supplied with this fiting does ndt quahfy far the “exempiion stated in Section 119.07(3)(), Florida Statutes, | further cerify that the information
indicaled an this report ar supplemarital report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer or director
aiftrustee empowered 1o execute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

withfan address, with all oll_!ler like empo;

et R fsz//zz;jwy’

IGNATURE Aunﬁpen OR PRINTED NAME OF SIGNING omc?ﬁ:r DIRECTOR Deslma Prone &

of the corporation or the recei
changed, or on an atta

SIGNATURE:

1 — g — ———



