2005 FOR PROFIT CORPORATION
ANNUAL REPORTTAR)

DOCUMENT # P00000058089

1. Entity Name
HANDY DAN’S INC.

Mailing Addrass

A FILED
Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business - -
7222 MAPLE TREE DR. o 7222 MAPLE TREE DR.
JACKSONVILLE FL 32277  ~ JACKSONYILLE FL 32277
Suite, Apt #, elc. . Suite, Apt. ¥ elc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEJ Number Applied For
B o 59-3656576 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Staius Desired O $8.75 Additional
o ) _ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
) Name
%Eztgt;}i\gfgl "l%‘EFE) E}R Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32277
City Zip Code
FL

8. The above named antity submi;s- thiQ statement for the pﬁrﬁése of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha ubligations of registered agent.

a

"

SIGNATURE

Signatue, lyped o printad namo of registered agent and tille if applicable

{NOTE Regstersd Agent signalurs reguirad when rainstaiing DATE

FILE NOW!!! FEE IS $150.00 . 9. Election Campalgn Financing $£5.00 May Be
After May 1, 2005 Fee Will Be $550.00 =~ Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ] __OFFICERS AND EJIPECTOFIS R KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
Tk D [ Delete THE change [T Addition
NAME WENDT, DANIEL PAUL [ NEME Hoonnngz2i Ei3
STREET ADIRESS | 7222 MAPLE TREE DR. STRELT ADDHESS D2/09/05-80041-019 150,18
ciy- 81-2p JACKSONVILLE FL 32277 : CIlY-s1 7w
WILE D O Delete it [ change [ Addition
HAME WENDT, SARA E ’ NAME
SIRFETADDRESS | 7222 MAPLE TREE DR. SIRLETARDRESS
T -37-29 JACKSONVILLE FL 32277 B _forsiwe
TE [ Delete 1 [(d¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-gr.2p I CiTY-51-2P
ik [ Delete B [ Change [ Addition
NAME NAME
SIREET ADDRESS STREFTADORESS
[HTY- ST- 2P CIY-S1- 1P
T C1 elets il [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S1-21P QY. S1- P .
TLE [T Delete e [(Ichange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
LHYy- ST 1P I Ty 3 aw

12. [ hereby certi{?; that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the recelvar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an adc.!res 1th all other like empowered
SIGNATURE: _\, ¢ Sorg B Weadf Zhgfos Gl ¥ f}gu

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECYOR




