2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am
DOCUMENT # P03000130299 ' ecretary of State

1. Enity Name 04-20-2004 90026 019 ***150.00
HANDY HOFF MAN, INC.

Principal Place of Business Mailing Address
P. 0. BOX 338 P. O. BOX 338
NEWBERRY FL 32669-0338 NEWBERRY FL 32669-0338

2. Principal Place of Business

TINO ST, Som Aye . | e ' ”““

|

Ml

I

|

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City,& State City & State 4. FEIN — Applied For
el . * - Not Applicable
deeyvy  FL -0528212
f R Country Zip Couniry i : $8.75 Addtional
326651 Gi fCYl st 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
TN, HOWARD CJA.~ B e it P
7780 SE BéTH AVE ' Streel Address (P.0. Box Number'is Not Acceplable)--
NEWBERRY FL 32669
City FL 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 famfliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titis if applcabte. {NOTE: Regisierea Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [ Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D (3 Delete TILE O Change [ Addition
NAME HOFFMAN, HOWARD C JR. ) NAME
STREET ADDRESS {P. O. BOX 338 STREET ADDRESS
CITY-ST-ZiP NEWBERRY FL 32669-0338 CITY-ST-ZIP
TLE 3 Celete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-57-21P
TLE - - Choerere | e - N B ~ DOchange  [J Addition
RAME ) B NAME ) . . - L .
sestapoRess | T = § SIREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TLE 1 Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-21P
TmE [ petste e O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS T~
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert 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 ¢r the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE AND TYPEQUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe Daytime Fhons #

SIGNATURE: _ L. ﬁ%ﬁnm% Novinrd € Hofranze. Mhprod (32 4ad-13qy




