FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
HELPING HANDS ADULT FAMILY HOMECARE,INC.
Principal Place of Business Mailing Address
388 LAMANCHA AVENUE 388 LAMANCHA AVENUE
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US
R v OO T
Suite, Apt. #, atc. Suite, Apl. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
ﬂfp —@7 /6; (f 0 ? Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O fzzesq Sfﬂtb"a'
6. Name and Address 61 Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUTHERLAND, MADRIE A
388 LAMANCHA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and Uite il appiicable. (NOTE: Raglsterad Agant signaturs raquirad when reinstaing) DATE
FI:LE NOWIl FEE IS $150.00 9. Election Campaign fjnancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete THALE [J Change  [] Addition
NAME SUTHERLAND, MADRIE A NAME
STREET ADDRESS | 388 LAMANCHA AVENUE SIREET ADDRESS
Crry-sT-2P ROYAL PALM BEACH, FL 33411 CITY-ST- 2P
TME VPT 3 Delete niLe O change [ Addition
NAME SUTHERLAND, EARL J NAME
STREET ADDRESS | 388 LAMANCHA, AVENUE STREET ADDRESS
GETY-SI-21P ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2IP
TITLE O osiete TLE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY-ST-20P GITY-ST-2IP
TITLE 3 Delete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all ott{\er like empowered. .__527 />

sianature: Tl A S3te b ] s ctot /)i]os _770-5857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO’B} Daite Daytime Phone #




