FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000102752 Secretary of State
1. Entity Name 05-04-2005 90177 035 ***150.00
HANDS OF MEN LED BY GOD, INC.
Principal Place of Business Mailing Address
7147 EUDINE DRIVE, NORTH 7147 EUDINE DRIVE, NORTH vUuUIiJoo
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210  US
s T R ATCARTAG AR B

Suite, Apt. #, elc. Suite, Apt. #, eic. 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEr Number Applied For

l L,’ 3 2050 Not Applicable
ap Couniry ap Country 5. Cerlificate of Stals Desired [ ?ese ;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name Larryy’
AAA BUSINESS & TAX SERVICES, INC. pﬂq'q BUSIMS-r I/‘LK'._QFVM?S LLC
*1171 BEACH BLVD, Sireet Address (P.O. Box Number is Not Acceplabile)

JACKSONVILLE BEACH, FL 32250

¢670 Herschel S+
v . . City\_\ﬂdfon\/i ’ )& FL f?odc ,0

. 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. 1 am 1am|||ar with, and accept

’. ‘_ : _ the obligaljoRg of registerad age:
SIGNATUHE(S"ULQM— Q\}ﬁ/l/ld'arm J /Cueb, Vice. f?ﬂﬂM WZI 6S

Sgnatue, typed of praved rame dheefisrered agert and e f applicable. (NOTE: Registered Agent sifhatura roquired when renstating)
-..l
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fée will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE P 71 Delete TRE [T} Change ] Addition
NAME HUGGINS, ANTHONY NAME
STREETADDRESS | 7147 EUDINE DRIVE, NORTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2P
TME vP 1 Delete TLE I Cange [ Addition
NAME JOHNSON, CALVIN NAME
STREET ADDRESS | 6348 RASA AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CY-S1-2P
TN ¥ 1 Delete TLE [Ochange  [] Addition
NAME SHAW, TRAMEL NAME
STREETADDRESS | 3331 PENTON STREET ADDRESS
CiTY-S57-2IP JACKSONVILLE, FL 32209 Cry-sT-2P
TLE {71 Detete TLE [ change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TIE 1 Deters TRE [ Crange  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-AP CITY-ST- AP
TTE 1 cetete TILE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-S3-2P

12. t hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicaled on this reporl or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered 10 execule this report ag reguired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 i
changed. or ot an attachment yith an address, with all other like empowered.

SIGNATURE: Priron Huaqms SZ/Z(/LS' :

TYPED OR FRINTED NAME OF SIGNING OFFICE! DIRECTORA= Datwe Daytrne Phone #




