e

FILED

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT May 16, 2005 8:00 am
DOCUMENT # P04000148620 Secretary of State
1, Entity Name 05-16-2005 90453 001 ***150.00
HELPING HAND HOME CARE SERVICES, INC. 03162005 90453 (03 *F**4g 7
Principal Place of Business Mailing Address
759 DEMOREST AVE. S. 759 DEMOREST AVE. S.
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
: . It i

2. Principal Place of Business 3, Mailing Address | ‘ i ‘

Suite, Apt. #. atc. Suite, Apt. #, etc. 05102005 Chg-P CR2E034 (10/03)

City & State City & State El Number Applied For

é 8- 04D 37{( Not Applicabie
Zp County ap Country 5. Certificato of Status Desied  [B" ?:;;gaﬁdm‘a'
6. Name and Address of Current Regjistersd Agent 7. Name and Address of New Registered Agont
Name
MORRIS, LECRESHA 757 De 771 DREST A, Srost Addross (0. Box Number s Not Accepiabie)
COCONUT CREEK, FL 33073
Z_eh;ﬁh / FC 3393L
City FL l Zip Code

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

SIGNATURE

Signsture, typed or printed name of regisienad agarr and Ui if applcabla, (NOTE: Ragis Apond FRQUNSO when o L'} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. L] AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TMLE f . :53-.4‘;_ /DJa-t/uj [@-change ] Addition
NAME MORRIS, LECRESHA NAME /
STREET ADDRESS | 4287 NW 57 DR. STREET ADORESS JZL Dersve b~ /4'/65’ @)
oy-s1-2p | COCONUT CREEK, FL 33073 CITY-57-2P ,a b, A 33736
TME (] 0 Detete Tme Clefange [ Aadition
NAME KING, LECRESHA NAME Le.a/e&é oy ;;;_ e
STREET ADDRESS | 4287 NW 57 DR. smermaooness |25 T DDEI0L 5 ¢ =Y
uny-st-a¢ | COCONUT CREEK, FL 33073 evstze. | LB 1474 4&(&5‘ e 33 7_5 P
TME 73 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§1-2p CITY-§1-2P
e [3 Detete: TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2P
TME 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-TP
TME [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaerad.

SIGNATURE: 2 vzt | LecasSta Heenss 67/ Tos R3%- 368 75

GHINATURE AND TYPED OR PRINTED NAME OF SiGMNG OFFIGER OR DIREGTOR 7 Dam—  ————  Daytme Prone®

Lo




