2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G59061
1. Entity Name -

HANDY PHIL, INC.

Apr 11, 2005 08:00 AM
Secretary of State

Meifing Address

% JIMMY PHILMAN
7521 WINCHESTER BY
ENGLEWOOD FL 34224

Principal Place of Busingss _

% JIMMY PHILMAN
7521 WINCHESTER BV
ENGLEWOOD FL 34224

LT

2. Principal Place of Business 3. Maling Address

Suile, Apt. #, efc, Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State o , City & State S 4. FEI Numbar Applied For
58-2321747 Net Applicable
ap Couniry ap Country 5. Cerlificate of Status Desired | $8.75 Additlonal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
) Name

PHILMAN, JIMMY
7521 WINCHESTER BV

Street Address (P.Q. Box Number is Nat Accapratie)

ENGLEWOOD FL 34224

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida | am familiar with, and accept

Sigrane, tyoad o prnted nime of regisletad agent ang tis it aopl cakle

(NGTE Rogistered Agant sigrature requied when @instatng)

DATE

FLE i\lOW!!! FEE Ié $:150.0{')“""“'_"' R
After May 1, 2005 Fee Will Be $550.00. , ..
Make Check Payable to Florida Departrqehf of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. ]

10. . e OFEICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

o DP S e oo . f e T T T I bhange | L Additon
NAME PHILMAN, JiMY T F

STRFFT ADDRESS | 7521 WINCHESTER BLVD SIREET ADDRESS

CITY- 87 2ie ENGLEWOOD FL ) OTY ST AP

i: STD - ] Delete WL [ change [ Actition
NAME PHILMAN, PATRICIA A NAME

SIREET ADDRESS | 7521 WINCHESTER BLVD LTREET ADDRESS

Cify-ST- 2P ENGLEWOQD FL Y-S5 AP

TiE ] Detate Tl [ Change [ Addition
NAME NAMF

SFREFT ADDRESS $T9LE] ADDRESS HOODD02999435 S

CI3Y- ST 2P CIry-ST1-8Ip 94;'"‘3. 1;‘}{.]5_8312?“8235 150- Bg

S Todee § e 3 change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRFSS

oTY-ST. 2P oy -SF 2P

i O oetete [ 1 [Jchange ] Addition
NAME NAME

STRTET ADDRESS STREET ADDRESS

Ty -ST- 7P OITY-S1- 2P

THILE [ oeiete 1 Tl change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CifY-S1-ZP CHY-ST-7IP

12. I hareby carti
indicatad on

e

that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)((), Flarida Statutes. | further cértity that the informaticn
s report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or directar

of the corporation or the receiver o trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statites, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE{R

08 94i-p97-Se9o

Dayoma Phane &




