2005 FOR PROFIT CORPORATION

ANNUAL REPORT [(AR) FILED

DOCUMENT # V04136 Feb 09, 2005 08:00 AM
1. Enity Name Secretary of State
TRUSTED HAND SERVICE, INC.
Principal Place of Business Mailing Address
2569 EDISON AVE 2568 EDISON AVE
&ECKSONV]LLE FL 32204 EJECKSONVILL.E FL 32204
Suite, Apt, #, elc. Suite, Apt. # elc. 15t MOORE CR2E034 (1W04)
City & State City & State 4. FEI Number Applied For
59'3101475 Not Applicab!e
Zp Country Zp Country 5. Certificate of Status Degired O ?i'ggﬁff;"ma'
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent
’ Name
gﬂs%g[\éb%c-gm AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL 1 Zip Code

8. The above namad entity submits this statement far the purpose of chal-wg.iné_i_t.s-regi;ﬂered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure, typed o printod name of registarad agsnt acd e £ apphcable (NQTE Regislorad Agent signature required when renstating) CATE

SIGNATURE

FILE NOW!! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contriibution, [ Added 1o Fees

10, OFFICERSANDDIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
nnf PSD DO petete ~ T ff e O Change [T Addiition
MAME MOON, KATY NAME
SIREFT ADDRESS | 2317 GILMORE ST STREET ADDRESS E @ E U v E
CivY-SI-2IP JACKSONVILLE FL, CIY-5i- 2P — n
THILE ™ 3 Delete TiLE i [ Change [ Aduition
AN MOON, YUNG : A JAN 24 2005
SIRFFTADDRESS 12317 GILMORE ST STREFT ADORESS
Ciiy-SI- 2P JACKSONVILLE FL CHY-§1- 7P
Tine T Detete e ‘ O change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADNRESS
Cny-si-2ip GITY 8- 7P
— T B T s B s S0 B ¥ - . I
[RINPRTR [Pl i A o
[ - = _
it O o e 02/ 015715800501 B T, o M
STREFT ADDRESS STRFFT ADDRESS
CifY- SF-2IP GITY-ST-2IP
1E O Delete e [ change [ Addition
NAME NAMF
SIREET ADORESS SIRELT ANDRESS
CITY-ST- 2P CITY-§7- 2P
ik 1 Detete Tt [ change ] Addition
NAME NAME
CUREET ADDRESS STREFT ADDRFSS
CHy-51-71Pp Gy 5T- 7

12, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatich
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: »-—%;74’/7 Seer77 | | 23— 05 q0¢3@"83‘3-'i

SIGNATURE AND TYFED}-FHLNTED NAME OF SIGNING DFFICER OR DIRECTOR Uata Daytrne Phone &




