2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000024821

1. Enlity Name

HEALING HANDS, INC.

ecretary of State

04-12-2004 90260 025 ***150.00

Principal Place of Business

1337 GEORGIAN CT
WELLINGTON, FL 33414

Mailing Address

1337 GEORGIAN CT
WELLINGTON, FL 33414

2. Principal Place of Business

3. Mailing Address

/879 seoraby  (urls

12277 &

Suite, Apl. #, ete. Suite, Apt. ¥, etc.

aagwéw Lok

A0 0

03112004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0835330 Not Applicable
Zip Cauntry Zip Courtry " . $8.75 Additional
5. Certificate of Status Desired O Foe Required
- — == —§& Name and Address of Current Rogistered Agent’ R 7. Name and Address of New Registered Agent
Name

PELAEZ, RUTHE
13379 GEORGIAN CT
WELLINGTON, FL 33414

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida

| am familiar with, and accept

Signature, typed or printas name of registered agest and litle il applicable.

(NOTE: Registered Agenl signaturs requised when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campa‘\gn finanr;ing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Daiete TILE Change [ Acdition
NAME PELAEZ, RUTH E NAME . ,4
STREET ADDRESS | 1567 CARRIAGE BROOKE DRIVE steer aoovess W IF 7T Georgian. @ vrys '
ery-3r-z@ | WELLINGTON, FL 33414 emy-st-2Ip 166’////7}@2/;’, /5/ 37 7/ 5”
TmLE [ elete TITLE CJchange ] Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2 CITY-ST-ZIP
TITLE [ Daiete TiTLE [ change [ Addition
— NAME TR T T - = e L——R NAME- - e e e A bt i e e S e i W e o e o
STREET ADDRESS STREET AGORESS
CITY-ST-20P CITY-ST-2P
TITLE ' 1 Delete e [ change [ Additign
NAME- NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST- 2 CiTY-§7-29
TITLE 3 beiets TME [Gchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-3T- 2P CITY-5T-2iP .
TILE 1 Detets TILE I Change £ Addition
KAME . ] ez o e - s - S NAME v arpn e e
STREET ADDRESS STREET ADDRESS
CltY-§1-219 CIY-5T-21P

ingicaled on this report or supplemental report is true an

of the corporation or the regeiver or tru dtoe

v 4 £0Y

12. | hereby certify that the information supplied with Lhis fluné] does not quallly for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certity that the information
accurate and that my signature shail have the same legal eflect as it made under oath; that | am an officer or director

pr2ie this repog as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
& gnpowered,

Date

Dayiime Prone #




