2005 FOR PROFIT CORPORATTON
ANNUAL REPORT

DOCUMENT # P03000120425

1. Entity Name

THE RIGHT HAND OF NAPLES, INC.

FILED
Mar 25, 2005 08:00 AM
Secretary of State

Mailing Edt;fe_ss
2255 GREENBACK CIRCLE

201
NAPLES, FL 34112 S

Principal Place of Busingss

gg?ﬁ GREENBACK CIRCLE
NAPLES, FL 34112 US

s T —— g e

DO NOT WRITE IN THIS SPACE

AL CATRAN AT RN i

03232005 No Chg-P CR2ED34 (10/03)
4, FE! Number Applied For
20-0334285 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired :
Fee Hequired

6. Name and Address of Current Registered Agent

HERNANDEZ, JOSEA_ = .

2255 GREENBACK CIRCLE
201
NAPLES, FL 34112

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature, iypad of printed hame of ragisterad agent and tite ¥ applicabls,

(NOTE. Ragisterad Agert signature requlred whan ralnsiting) ) DATE

9. Election Campaign Financing

11
FILE NOWII FEE IS $150.00 Trust Fund Cantribution.

After May 1. 2005 Feg will be $550.00

$5.00 May pe
Added to Fees

10. OFFICERS AND DIREGTORS ]

TITLE P

NAME HERNANDEZ, JOSE A
STREETADDRESS | 2255 GREENBACK CIRCLE #201
CITY-ST-2ip NAPLES, FL 34112

TITLE VP

NAME CANON, CLAUDIA A
STREETADDRESS | 2255 GREENBACK CIRCLE
CIY-5T-2P NAPLES, FL 34112

Tne

NAME

STREET ADDRESS
Ciry-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

RAME

STREET ADDRESS
CITY -ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZP

a5 ATl 1500
L2 s K O [ I W5 B P :.,Iz:l

DO NOT WRITE
~ IN THIS SPACE

12. | haraby certify that the Information supplied with this filing does rot qualify for the exempiian stated in Sectian 119.07%3)03, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report i% true and accurate and that my signature shalf have the same lagai e

ect as if made under oath; that | am an officer or divector

of the corporation ar the receiver or trustes empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other fike empowered.

03 /23/2005 )

P \
SIGNATURE: %ﬁg Cy 70702

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

Daytime Phone #



