2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Pé00uodss08s Mar 09, 2004 08:00 AM
1. Entity Name Secretary Of State
HANDY DAN'S INC.
Principal Place of Business Mailing Address
7222 MAPLE TREE DR. ) 7222 MAPLE TREE DR.
JACKSONVILLE FL 32277 JACKSONVILLE FL. 32277

Suite, Apt. #, etc. - Suite, Apt. #, &g, MOOHRE CR2E034 (11/03)

City & State Ty & Stale 4. FEI Number ~{Apied For

. ) ) ) L 59-3656576 Mot Applicable
Zip Country Zip Country " $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

T ! . - - - - = - '
%Ezg%i AE&E‘I %—ERL.'EE %R. Stieet Address (£.0. Sox Number is Not Acceptabie)

JACKSONVILLE FL 32277 , -

Cily F L Zip Code

8. Tne above named entity submuts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : — E— .
Signature. typed a7 printed Rame of ragistered agent and tille it apohcakle (NOTE Registersq Agent signature requred whan ronsianng) . . RATE
FILE NOWI!! FEE IS $150.00 . . .

Aor ay 1, 2008 Fea wil b0 $35000 e e $500 uayee

Make Check Payable to Florida Department of State .
N . s o s LA AR T A R - o o

10. OFFICERS AND DIRECTORS _F 1. _ __ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £ Detete e [ change [ Addaion
NAWE WENDT, DANIEL PAUL 1T NAME
STREET ADDRESS | 7222 MAPFLE TREE DR. STREET AGDRESS
oy S2P | JACKSONVILLE FL 32277 CITY-ST-21P B ] . o
TLE D [ Desete e [CJchange T Addition
NAME WENDT, SARA E NAME
STREET ADDRESS | 7222 MAPLE TREE DR. STREET ADDRESS UQQQQUGSEE
omy-si-2p | JACKSONVILLE FL 32277 . jomesize H3/03/04-800P5-017 (500
e O selete e O Change  [J Addtien
NAME NAME
STVEET ADDAESS STRECT ADDAESS
cIY-St-2P ‘ CIFY -ST-21P ~
TIILE ’ 3 pelete TLE [ Change [ Addition
NAME NAME
STRETT ADBRESS STREET ADDRESS
CITY-5T- 2P ) CITY-ST-2IF - N
me 3 pelete TALE [ Change [ Addition
NAME, NAME
STRELT ADDRESS STREET ADDRESS
CiTY-§1-2P CITY -ST-2IP L
TOLE 3 Delete TILE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CY-51-Z7F CITY-ST-2IP

12. | hereby cestify that the information supplied with this ﬁi’mg does not qualify Tar the exemption stated in Saction 119.07{3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustes empower:ﬁexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment wi addrass, yith all ather like empowared.
g 2o | 3y NS -2

AND TYPED Oft PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date . L avikre Phane ®

SIGNATURE:




