FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V04136 ' 04-09-2004 90057 043 ***150.00

1. Entity Name

TRUSTED HAND SERVICE, INC.

Principal Place of Business Mailing Address 5 4 02 9 3 5 8

2569 EDISON AVE 2569 EDISON AVE

[IACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204 US
S Ve O R
Suite, Apt. #, etc. Suite, Apl. #, etc.
uie, ApL-#. ele e Apt. #, et 03292004  Chg-P CR2E034 (10/03)
City & State . City & Stale 4. FE! Number Applied For
i 59-3101475 Not Applicable
Zi Count Zi it
b ountry ip Country 5. Certficate of Stalus Desired [ §B._75 ::gi;nonal -
e [ g TR ) pe e |20 SRS O : — =FeeFeq o oz
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
- Name
MOON, KATY
2569 EDISON AVENUE Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of ragistered agent. "

SIGNATURE..

) Signature, typed o prinied name of registered agent and title i appheatilo. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TinE [ change [ Addiion
NAME MOON, KATY NAME
SIREET ADDRESS | 2317 GILMORE ST STREEY ADDRESS
CITY -ST-2IP JACKSONVILLE, FL CITY-ST-2IP
TITLE TD 0 Delete TITLE ' 1 Change [T Aadition
NAME MOON, YUNG NAME
STREET ADDRESS | 2317 GILMORE ST STREET ADDRESS
CITY-§T7-2IP JACKSONVILLE, FL CIry-5T-2IP
TITLE 7 pelee " THLE o oo T - " F[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-S7-2IP
TILE O oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
JILE [ betete TLE - [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P
THLE - 1 Delete TITLE . oL [ Change [ Addition
NAME LT ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 il made under cath: that | am-an oflicer or director
of the corperation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11.if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ 4 =& — oL,
—‘!'ﬁt.-m' /

URE AMVY?VOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhone #

P e



