2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) FILED

DOGUMENT # P95000067811 Feb 11, 2005 08:00 AM
1. Enty Name Secretary of State
TREASURED HANDS, INC.
Principal Place of Business -_:7 . z - i\:fl;ilgg A&Hress o
5219 AVENIDA NAVARRA 5219 AVENIDA NAVARRA
SARASOTA FL 34242 SARASOTA FL 34242
T e ST | RO WA
Sulite, Apt #, efc. T Suite, Apt. #, efc, o ) 1st MOORE CR2E034 (101’04)
City & State T S City & Staie ) ) 4. FEI Number Applied For
: — 65-0604640 Not Applicable
Zip Courry . Zie Country §. Ceriificate of Status Desired | ?ei.gfq ‘ﬁiﬂ;ﬁ"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ] Name T )
g??ZaTgﬁ{ESgCE)ngYS‘#REET Steet Address {P.0. Box Number is Not Acceptable}
SARASOTA FL 34231
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in thé State of Florida, Tam familiar with, and accept
the obsligations of registered agent.

SIGNATURE — - - - — - —
Sznature, yped of printed seme of regrslered agent and fifla f apphsabl TNOTE Rugistared Agant signaturs roguired whian reinstabng) DATE
FILE Now!!! FEE IS $150.00 9, Election Campaign Financing $5_OU May Be
After May 1, 2005, Fee Will Be $550.09 o Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS B BEB ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Witk P O petete || moes ' Ciohange [ Addition
HAME BOOTY, BEVERLY W . KAMF g HE Tt
STRELT ADORESS | 2324 BRADFORD ST R AODRESS ﬂ;’f.e"%l?.r‘ @5@08‘#—813 150,00
CY-ST. 2P SARASOTA FL 34231 CHre- 57 71p
WL , - T " T Detete Tng [IChange [ Addition
NANE MAME
STREE) ADDRESS SIFEFT ADDRESS
oy §1.21p SIEY-S1. 7P
Lt I Cloete ~ § wne ' [l Chenge [ Addition
HAME NANE
STREET ADDRESS / STRFET ADDRESS
CIY-51-IiP Cilr-31-4P
TILE - S [ pelete g ] Change ] Addifion
HAMI . NAME
STRECT ADDRESS STRFET ADDRESS
ClY-8i-2IF IY.ST- 2P
e - - - Cloeiete  f me Ol change ] Addition
MAaME MARE
STRLCT ADDRCSS STREET ADNRESS
Iy Si- 2P 0Y-81-7p
itk 3 Delels e [ change [ Addition
NAME NAML
STRECT ADORESS SIHELT ADDS 53
chy. ST 7P CITY-ST- 2P

/|

changed, or on an - ress, with all other like empo ,..=.‘
@IGNATUH Ny 7
(=7 ol

12. | hereby c:eniizI that ﬂ'lerirTf‘o'ertib'rTsupbliea with this ﬁli-ng does nat quélify-for the exemption stated n Section 119 0713}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
eguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corperation or the 1eceiver or trustee ampowered to execute this repo

2 . G065 941 399-1Losd

Dals Deavime Phone §

i
*TORE AND TYPED OR ERITED NAME OF SISUNG OFFICER OR DIREQEMH




