| FILED
. Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P9%000003919

1. Entity Name

HELPING HANDS HOME HEALTHCARE SERVICES, INC.

Principal Place of Business

1215 BAYSHORE GARDENS PARKWAY
BRADENTON FL 34207 ..

Mailing Address

1215 BAYSHORE GARDENS PARKWAY
BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

ecretary of State

04-28-2004 90246 019 ***150.00

i

il

T

Suite. Apt. #. elc. MOORE CR2E034 (11/03
City & State City & State 4, FE! Number Applied For
65-0898853 Not Applicable
Z County ] isi
P ountey ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - Name

PATRICK, CARL E
6823 OLD DRANCH ROAD
SARASOTA FL 34231

== T e P

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am famikar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litke if appicable.

{NGTE: Registered Agen: signature required when seinslating}

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TTLE P H Change (7] Addition
NAME BOWMAN, CHRISTINE NAME

STREET ADDRESS {1215 BAYSHORE GARDENS PARKWAY STREET ADDRESS

CITY-ST-2IP BRADENTCN FL 34207 CITY-ST-2IP

TITLE 5 telete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ getete TILE [ cChange (] Addition
NAME - |- = — .- - - - - BNaME- - - - - - - SR e -
STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peiete TITiE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

THLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the carparation or the reW trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if

changed, or on an attachment

SIGNATURE:

quess. with al! olz like empowered.

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 20-0¢

ADayime Prione #




