FILED

2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am
| ANNUAL REPORT ; Secretary of State

i i
DOCUMENT # P03000130511 07-13-2004 90003 019 ***150.00
1. Enlity Name
HIS HANDS, INC.

Principal Pla;(;:e of Business Mailing Address a q U b G 1 04
5320 CYPRESS RD 5320 CYPRESSRD
P!.ANTATIQI\!I. FL 33317 PLANTATION, FL 33317
|
2. PrincipaliFiace of Business 3. Mailing Address
Sulle. Apt. ele. Suite. ApL. #, etc. 07072004  Chg-P. CR2E034 (10/03)
City & State . City & Slate 4. FEINumber . - Applied For
B 20~ Q2B D YO Mot Applicable
Zp A Caunlry Zie Cauntry 5. Cerlilicate of Slatus Desired | $8.75 addiional
i Fee Required
! 6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
i ' Name
MURPHY-FLETCHER; BARBARA
5320 CYPRESS RD Street Address {P.0. Box Number is Nol Acceplable)
T
PLANTATION, FL 33317
j | City FL ] Zip Code
8. The above "named entity submits this statement for the purpose ol changing its registered office or registered agenl, or both, in the State of Florida. | am famifiar with, and accept
lhe abligations of regislered agent. M‘,
SIGNATUHE‘-_I&MQ NLeep. LU\ '7/—7 / 4
5 Fn"f“"' typed or priniad namo of rogrlared agonl and tilla if applicably, < {NOTE; Haglslerad Aguni sipnalura raquited whan roinslating) DATE /
!
e (e - —|. - 9. Eloction Campalgn Financing— = ~~$5.00 MayBa | — ~ . e
. z - e s Teust Fund Contribution, ] Addead ta Feas
0 . | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 2ol e s dtand O etete _TME . O3 change &) Addition
HAME, - o NAME
smertavressi| | 2 ne ABA . P p hu\ - Fleh d\ ot | SeReer ooness |
o5tz S e a"ﬁ\’ou.x__ cIY-51-2p
e : v — ‘P' Lo T O Delete TE [ change Q’Adduiun
HAME H NAME
STREET ADDRESS | WA Fleic len STRIET ADDRESS
orestar il o o al e CITY-ST-2P S
e [T {1 Delete e Dl Change (] Addilion
NAME ; HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-ZiP )
TILE 3 Detete WnE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51. 21
TITLE O Delete TIRLE [ Change [ Addition
NAME - . HAME
STREET ADDRESS STREET ADDRESS
CITY~$T-2P . f cov-sr-ze .
TILE O Delete TIRE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CINY-ST-2p
12. | hereby E;eriil thal the information supplied with this filing does not qualily for the exemption stated in Seclion 118.0??3)0’), Florida Statutes. | further Gertify that the information
indicatad/on this report or supplemental reporl is frue and accurate and thal my signature shall have the same legal effecl as if mada under oath; that | am an officer or diraclor
o:] the corporation or the hreceivsr or lrustea empowared to execuls this report as required by Chapter 607, Florida Stalules: and that my name apipears in Block 10 or Biock 11if
Cl anged.‘ov 0N an attachmenl

ah addrass, with all other like emDWML . /7 //J G5y 4 el
T ogh

SIGNATURE AND TYPED OR PRINTED NAME OF SIWG OFFICER OR DIRECTOR Daylime Phons &

SIGNATURE:

'



