2005 FOR PROFIT CORPORATION
- ANNUAL REPORT .

DOCUMENT # P95000071332

W Entity Name
CARING HANDS, INC.

g e

Principal Place of Business - Mailing Address
27 S.E 11T AVENUE Z7 5.E. 11 AVENUE

OCALA, FL 34471 OCALA, FL 34471

DO NOT WRITE IN THIS SPACE

FE

R e e -

FILED
Jun 16, 2005 08:00 AM
Secretary of State

AAPERR A G AW

06142005 No Chg-P CR2EQ34 (10/03)
4. FE} ﬁumber Applied Faor
65-0541162 Not Applicable
L ) . $8.75 addtional
5. Gerirflca}.e_nt Status Desired i Fee Raquired

E Y T .
8. Mame and Address of Current Ragistered Agent

RICKOLT, GHARLES L.
4495 NW 84TH TERRACE
OCALA, FL 34482 . - -

e - T

== oo PO i

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for th
the obligations of registered agent.

—_— —— PR TR
P — ¥

— e "

SIGNATURE

g purpose of changing its registered ‘office or ragistered agent, o both, in the State of Florida, | am familiar with, and accept

PRS-

Srgnalura. typed of prinled name ol pagisiered agant and Mg if applicable,
P s = .

{NOTE. Registsd Agont sgralure raquired when renslaling)
= X s .

- DATE

FILE NOW!! FEE IS $150.00

Due by Septembar 7, 2005 Trust Fund Contritnsion.

== o

9. Elaction Campaign Finanging

$5.0ﬁ May Be
Added to Fees

In accordanca with s. 607.193(2?_5!1), F.5, the
corporation did not receive the pror notice.

~OFFICERS AND DIRECTORS i

i, e

TmE P

NAME RICKOLT, SALLY W.

STREET ADURESS | 4485 NW B4TH TERRACE
OW-S1-2P | OCALA, FL 34482

TITE
NAME
STREET ADDRESS

CTY.ST-21P } . e _x . .'.7:__;‘.?_‘.*" N A

it
NAME
STREEY ADDRESS
CITY-57-2P L e e

L
NAME
STREET ADDAESS

LY. 8- e o £ - I il - 8-

TIME
HAME
STHEEY ADDRESS
CIY-§T-2P

|
i

e
NAME

STREEY ADORESS
ey ST 2P . e
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I

—— DO NOT WRITE

——————— .

o UOaNGa263603
O 16/ 05-80002-001 158,75

IN THIS SPAC

[ . A LT T

crEy = L ey

12. | herapy cerm?: that 1he information supplied with this filing does not qualily for the exermption stated in Section 113.07(3)(i), Florida Statutes. ) further certify that the mformation
is report of supplemental report is irue and accurate and that my signature shali have the same legal etfect as if made under cath; that t am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on ¢
changed, or on zn attachment with an address, with alf other like empowared,

SIGNATURE:




