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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A I 1 3 1 998 8 : Ooal I
CORPCRATION Nl Sandra B. Mortham p
ANNUAL REPORT S f S
NNUAL W Secrefary of State ecretal 3] O tate
1998 L GIVISION OF CORPORATIONS
# (@)
DOCUMENT # V04136 0
TRUSTED HAND SERVICE, INC.
A R A
2017 GILMORE ST 2017 GILMORE ST
JACKBONVILLE FL 32204 JACKSONVILLE FL 32204
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
] 28 593101475 Nt s
I . * . i . #, . i
p Sulte, Apl. #, etc m Sulle, Apt. ¥, ete 8. Certificate of Status Dasired O $BF';‘;5H::‘:|:$M|
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution (] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
l;] s 29 331 Personal Proparty Tax due June 30. ves [Jie
9. Name atid Address of Currsnt Registsred Agent 10. Name and Address of New Registered Agent
MOON, KATY 81 Neme
2333 GILMORE ST 82| Street Address {(P.0. Box Number |s Not Acceptable)
JACKSONVILLE FL 32204
83
84| City FL asJ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registerad
olfice or registered agent, or bath, in tho State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

;...g,‘a.

SIGNATURE N
Sigraiure, ypod of printed name of regstored agoil and tite it applicebln (NOTE: Rapisiered Agent aignature requitdd whan rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSD [T DeLeTE TATTE TTChangs LI Addition
NAME MOON, KATY 12 NAME
steeranoness | 2317 GILMORE ST 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 GITY-ST-2P
TE (V] T DeLETE 21TITLE T Change L] Addilion
KaME MOON, YUNG 22 NAME
smeeraopress | 2317 GILMORE ST 2.3 STREET ADDRESS
| ciry-s1-2e JACKSONVILLE FL 2.4C(TY-57-2Z1P
e CD T OELETE 21 TLE [JChange L] Addition
NAME JONES, DEANNA 2.2 NAME
smeevaoorgss | 2317 GILMORE ST 33 STREET ADDRESS
CTy-ST-21P JACKSONVILLE FL 34, CTY-§T-2P
TMLE D T OeceTe 41 TILE [JChange ™ L] Addifion
NAME MOON, JAY 0.2 NAME
smeetaooness | 2333 GILMORE ST 43 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL A4 CITY-ST-2P
TME [J petETe 5.1 TITLE CJChange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Cv-ST- 2 54 CY-ST- 7P
TME [T oecete 61TIMLE : O change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
¢y -51- 7 6.4 CITY-5T- 2P

#4. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this annual report or supplomentat annual repprlig true and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an
gﬂ@r 021' d:rgcto-; oII |h’o ca egtion or tho receivar or trush ¢ ampiowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

12 or Block 1§ cha Nt with s

d~ar on an altacly address’

‘ 49 Sl asg

SIGNATURE: _ '

CR2EG34 (10/97)



