2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCRUMENT # G59061

1. Entty Name
HANDY PHIL, INC.

Principal Place of Business

Yo JIMMY PHILMAN
7521 WINCHESTER BY
ENGLEWOOD FL 34224

Maifing Address

% JIMMY PHILMAN
7521 WINCHESTER BV
ENGLEWOOD FL 34224

Z. Pringspal Place of Business

3. Mailng Address

Suite, Apt. #, eic

Suite, Apt #, elc.

FILED

Jan 28, 2004 08:

00 AM

Secretary of State

i

IS

[

|

[l

MOCRE CRZEQ34 (11/03)
City & State N B City & State 4. FEi Number . lApplied For %
58-2321747 Mot Applicable
Counir i N additional
Zp ouniry e Fouaty 5. Cerificate of Siaws Desired O $8.75 additona
Fee Reguited
#. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name -

PHILMAN, JiMMY
7521 WINCHESTER BV
ENGLEWOOD FL 34224

Street Address (P.0. Box Number is Noi Acceplable)

ity

FL J Zip Code

8. The above named entily submns this statament fot the purpose of changing ds registerad cthice or registesed agsnt, or both, 10 the State of Fiorida. | am famiar with, and acoept

the obfigations of regusterad agent,

SIGNATURE

SRREE Typed of [RAed Name of regisiored agoat and hite ¥ Appicaive

{NOTE, Rapstered Agent sigrattre requived when rainstaung)

DATE

FILE NOWI! FEE IS $15000 -
Atter May 1, 2004 Fee will be $550.80

Make Check Payable {q Florida Deparimesnt of Staté

9. Election Campaign Financing
Teust Fund Contrituution.

$5.00 may 86
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONG/CHANGES 10 CFTICERS AND DIRECTORS N 11

TE bP 3 petete TLE O change [ Additiea
HAME BHILMAN, JIMMY MAME

STREET ADBRESS § 7521 WINCHESTER BLVD STREET ADDRESS _ EBQQQBB 15320

onv-snzp {ENGLEWOOD FL e 81 0128 04-B0HFS~-008 150,00

e sSTD 7 Delete T ) Icharnge [ Adoition
NAME PHILMAN, PATRICIA A l HANE

STREETADDRESS § 7521 WINCHESTER BLVD STAEET ADSAESS

oy -57-2P ENGLEWODD FL CITY-S1-2ip

L O Detere T i Cichange [ Addition
NAME MAME

STRECT ADDAESS STREE] ADDRESS

CITY-8T-21p CITY-57- 20

pid3 03 Detels wme 4 [l cherge L] Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy 552 CHY-§E 2P

e 3 beete TilsE o ClChange [ Addition
MAME HARE

STREET ADDRESS STREET ADDRESS

CRY-STTP G-I 7P

THLE T petete e o {Tehange {3 Acdition
MAME HME

STREET AUDAESS STREEY ADDRESS

SITY.SE- 28 TY-5T. 2P

12, § hereby certfy that the information supplied with this fing does not qualify for the exermption stated In Section 119.07(3){}), Fiorida Siatates. | furthar cedify fhat the infarmatian.
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as i made under oath; that § am an offiicer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Bleck 10 or Block 11 i

changed, or ot an attachment with 2n address, with all other like empowered,

SIGNATURE:




