FILED
2005 FOR PROFIT CORPORATION Apr 14. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # P04000132751 ecretary of State
1. Entily Name 04-14-2005 90105 023 ***150.00
BY HIS HAND, INC.
Principal Pla;ce of Business Mailing Address
7267 MANDARIN BOULEVARD 7261 MANDARIN BOULEVARD Ty T s
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL. 33470
= TR S AT O
Suite, Apt. #, etc. , Suite, Apl. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & Stete City & State FEI Number Applied For
Y- Tt T, Not Apecae
Ze * Country Zp Country 5. Cerliicate of Status Desied (] gg-g?qfr::i""“'
6. Name and Addrass of Current Registersd Agent . 7. Nams and Addreas of Naw Reg: Agemt. . . _ -
’ ’ Name
SPIEGEL & UTRERA, P A. _ l:% TSOZBI )(_E ;}L_lf\‘ P S
- el Address ox Nymber is Not Acceptal
1840 SWZND ST. T RSB 1 v 0

MIAML, FL 33145

- foxalaTellEE FL | 10

8. The above named enl|ty submits this statement for the purpose of changing its registered office or reglstered agem, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE . = e ﬁ —_— 4 -mlmz =, S—J

awmummmdmﬁmmniw {NOTE: Regraensd Agant figrahus roquantc when remstaing)
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $3550.00 Trust Fund Contribution. B3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD . 1 oelee LE. VieE (PrESDENT O change P Adeiton
NAME B. BRUCE DENMAN NAME CANDACE DERMMaA
STREET ADDRESS | 7261 MANDARIN BOULEVARD sreTaoess (126 MARNDAZIN Brwv )
my-ST-2P | LOXAHATCHEE, FL 33470 Cmy-51-2¢ toxadiarcHte 334 a5
TME O pelere TE ) OJcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P : CITY-51-2P
e  etete TIMLE [Jchange [ Actition
NAME NAME
STREET ADORESS: STREET ADDRESS h
CITY-ST-2P CITY-§1-2P
TTLE [ Detete TME Clchange [ Agdttion
* NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-S1-2P
TE [ Delete CTIME ] Change: 7] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P R . CITY-ST-2P.
e ‘ [ Detete TILE D change (] Aadition
NAME NAME :
STREET ADDRESS L STREET ADDRESS
CiTy-S7-2P - - . CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatute shall have the same legal ellect as if made under oath; that | am an officer or director
of the carpotation o the receiver o bustee empoweared to execute this report as required by Chapter 607, Aonda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. DQ—uES

SIGNATURE: 2 2y { D B:?wuui OEdmaal - 41205 SbiF0)

SIGRATURE ANG TYPED OR PRINTED NAME OF SRGNING OFRCER OR IRECTOR Duwmhmlb—' 1 B




