2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # V45545 ecretary of State
1. Entiy Name 04-07-2004 90054 006 ***150.00
A HELPING HAND BOOKKEEPING SERVICE, INC., '
Principal Place of Business Mailing Address
3404 S.E. 35TH STREET 3404 S.E. 35TH STREET
QCALA FL 34471 QCALA FL 34471 b q 0283 0.3
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3134934 Not Applicable
zp Cauntry ap Country 5. Certificate of Status Desired O ?g';fql‘;?:éﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . .. e e — -
-:;:Ié:gl:é PSQH{I SD-'I-REET Street Acgdress {P.O. Box Number is Not Acceptable)
OCALA FL 34471
City FL Zip Code

8. The above named gniity subrmits this stalerment tor the purpose of changing nsreéxered office or reglsiered agent, or bath, in the State cf Florida. | am familiar with, and accept

the oblxgau istered agent % / /
X 1; 10
SIGNATURE L/ J ‘/

Signature, typed of prnted name of registared agent and title if applac@! {NOTE: Registered Agent signature required when reinstaning) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [ Added to Fees
-10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME THAYER, PATTID. HAME
STREET ADDRESS | 3404 S.E. 35TH STREET STREET ADDRESS
ciy-S1-2p QCALA FL 34471 CITY-ST-2P
TITLE ) [ Detete TITLE [JChange  [T] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITE - [] Delete TITLE [J Change  [J Addition
MAME e fe - e e e e - eos —m = — B ——— [~ - - - e e - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE 1 Delete TiTLE {1 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-7IP l CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in 8lock 10 or Block 11 i
changed, or on an att t with an address, with all other like empowered. p ATTI . THAYEA

SIGNATURE: 2040 00@% PRES 10ENT /C 0‘/ 352- 654~137P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFFICER OR DIRECTOR Daylime Phone #




