2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Feb 10,2005 08:00 AM

DOCUMENT # P03000122626

Secretary of State

1, Entity Name
SMART HANDS, INC.
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Principal Place of Business

133 COUNTRY VILLASDR P.C. BOX 1688
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
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6. Name and Address of Current Registerod Agent — T o

ROESSER, LORI A
133 COUNTRY VILLAS DR
SAFETY HARBOR, FL 34695
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8. The above named entity submits this Statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. T am familar with, and aceept
the obligations of registered agent,
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9. Election Campaign Financing
Trust Fund Gontribution.
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FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00
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12 | hereby cerbfy that the information supplied with this filing does not qualiify for the exemption stated in Section T19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or dueclor
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