2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P03000129501

1. Entity Name
THE HOLDING HANDS PROJECT, INC.

Secretary of State

Hincipal Place of Business .+ e " Mailing Address

1132 HOLLYROOD AVE
BLEARWATER, FL 33759

1132 HOLLYWOOD AYE
CLEARWATER, FL 33759

DO NOT WRITE IN THIS SPACE

AL T A

03172005  No Chg-P GR2E034 (10/03)
4. FEI Number Apptied For
54-2132136 Not Applicable
i ’ $8.75 Additional
5. Cf..‘ﬂlfi(:?ieof Status Desired |} Fee Required

6. Name and Addreas of Gurrent Registered Agent

CRUMBLEY, CHRISTINA
1132 HOLLYWOOD AVE
CLEARWATER, FL 33759

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for e | purpese of changing its registered office or registerad agent, or both, in the State of Floricda, 1 am familiar with, and accept
the cbligation; rm i
SIGNATURE \ - ‘3/ 7 / oS
DATE -

(NOTE. Regislered Agent signature required whaen rensiating)

Signatura, typed of printed name of reglstercd agent and Litle icable

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Frust Furd Contribution.

$5.00 May e
Added to Fees

10, ~— OFFICERS AND DIREGTORS [ I

TIRE PD S - o . )

HANE CRUMBLEY, CHRISTINA

SIREET ADDRESS | 1132 HOLLYWOOD AVE T

CITY-ST-2P CLEARWATER, FL 33759 . )ﬂ}q‘agga?gﬂ 'EE )
pops D U372 1A05-530003-018 150,00
NAME CRUMBLEY, MICHAEL

STREEF ADDRESS | 1132 HOLLYWOQOD AVE -

oMY-STZP | GLEARWATER, FL 33759 N . ] o
TE ™ i i 3

NAME STENGER, ROGER

SIREETADDRESS | 2804 EDENWOOD ST

cry-$T-2¢ | CLEARWATER, FL 33759 o . DO NOT WRITE

TIE SD .

RAME STENGER, VIRGINIA |N THIS SPACE

STREET ADDRESS | 2804 EDENWOOD 8T ~

CITY.ST- 2P CLEARWA'_T_E_R, FL 33?59‘ o

e

NAME

STRELT ADDRESS

oY - §i-2P - B

TILE

HAM

STREET ADDRESS

oIty -$T-2P o N

t2. | hereby r:«er:ifg that the intarmation supplied with this ﬂling doas not qualify for the exemplion stated in Section 119.07?3)(:‘), Floricka Statutes. 1 further certify that the infarmation

i accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of tustae empowsred 10 execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11if
ress, with all other like empowered.

(Llnnfhu\r-, O YL\ULLLCS

indicated on this report or supplemental repart is true ar

changed, er on an mhent with an a

SIGNATURE:

Ay

NRI-TFNZ -8 287

OR PRINTED NAME OF SIGNING GERICER OR DIRECTOR

Daylme Fhore %

yn)as

{ .




