FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;er:nENT # P03000037481 03-17-2004 90024 005 ***150.00
AMERICAN HANDYMAN, INC.
Principal Place of Business Mailing Address
1894 DOLPHIN BOULEVARD SOUTH 1894 DOLPHIN BOULEVARD SOUTH
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 24024046
s s 00O
Suite, Apt. #, ela. Suite, Apt. #, etc. 03112004 ChgP | .. C,Hzizo:_aé (10/03)
City & State City & State 4. FEl Number ' Applied For
D - 305674 Not Applicable
ge Country o | County 5. Certificats of Status Desired _ [J _ fg-gfm‘::’:;“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERSTEIN, MURRAY 8 ESQ.
ONE PROGRESS PLAZA Street Address (P.O. Box Number is Not Acceptable)

SUITE 2200
ST. PETERSBURG, FL 33701

City ‘ FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_BIGNATURE : : , _
v Signaturs, typed or prinlacg name of registerad agent and title if appiicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
=,
’ FILE NOWII! FEE 15 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Detete TITLE [dChange [T Addition
NAME BRITT, RALPH J ‘ NAME
STREET ADCRESS { 1894 DOLPHIN BOULEVARD SOUTH . STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33707 \,‘ GITY-S8T-2IP
TITLE v O delete TITLE [ Change [ Addition
NAME SHERIAN, JOHN N JR. NAME
STREET ADDRESS | 1894 DOLPHIN BOULEVARD SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33707 CITY-8T-7IP
TE - O Delete me o - -~ [dChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CONY-57-7P CITY-ST-7IP
TITLE [ delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Changs ] Addition
NAME . . NAME -
STREET ADDRESS STREET ADDRESS h
CITY-ST-2P - ) CITY-5T-7IP )
TITLE . O oelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS : .
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| other like empowered, .

SIGNATURE: /?ﬂ'é—x JW @/‘-% . 32-/2-0% 27-39/-251%

SIGNATURE'AND TYPED OR PRIATED RAME OF SIGNING OFFIGER OR DIRECTOR . Date Daytime Phane #

/




