~2004 FOR PROFIT CORPORATION FILED

~

ANNUAL REPORT
Feb 23, 2004 08:00 AM
DOCUMENT # G20279 Secretary of State

1. Entity Name
JOHN HANDEL & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass

635 93RD AVE. NO. 635 93RD AVE. NO.

P 0 BOX 21377 - P 0 BOX 21377 ’

ST PETERSBURG, FL 33742 ST PETERSBURG, FL 33742

R CIR AR NN

02102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FE oo AopleaFa

——— | 59-2264471 Nat Applicable
5. Certificate of Status Desired (I} gg‘gi“:;f:éﬂmm

6. Name and Address of Current Registered Agent

GARDNER, MERRITT A
2650 SUNTRUST FINANCIAL CENTRE S DO _NOT_ WRITE .

TAMPAFL Sa608 T 7" 777IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida, 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered ageat and Litle i applicable. {NQTE; Reglslored Agent elgnalure mequired when reinsteting) DATE
' 8. Election Campaign Financing $5.00 May Bo Sy -

;th!= ﬂ‘fy'!:‘,"gé’éff.'.'ﬁfff 3,5.'50.00 Trust Fund Contribution. O Added 1o Fees D::*f%%ggﬁﬁgg%g‘gﬁﬂzs 150,00
10. OFFICERS AND DIRECTORS ] e
e STD T
NAME HANDEL, GAIL E. .. e — e e
STRECT ADDRESS | 125 CORDOVA BLVD. NE e memen s aex e e R L I
TATY-ST-IP ST. PETERSBURG, FL e, - ’
e PD ’ T T

NAME HANDEL, JOHN K.
STREET ADDRESS | 125 CORDOVA BLVD. NE Y
CITY-5T-21P ST. PETERSBURG, FL

TITLE
NAME . R

e ___DONOTWRITE
o ..INTHIS SPACE

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TILE
NAME . -
STREET ADDRESS
CITY-S¥-2P

indicated on this report or sugplemental report Is true and accurate and that my signature shall have tha sama lagal effect as If made under cath: that | am an officer or diractor

12. | hersby certily that the informgation supplied with this filing does not quality for tha exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
of the corporation ar the rac%er or rustee empowared ta exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atiachme

{ﬁgn address, with all cther like empoweraed.
SIGNATURE://W /ﬂ LS 2/ /g/pa,z—

TharARD TYPED GR PRINTED NAME OF SIGMING OPRICER OR DIRECTOR Caln faysmy’Phone '

U ot~ K ol EEEER IS AR YA



