B ]
2004 FOR PROFIT CORPORATION FILED

ANMUAL REPORT i .
A ~ Mar 15,2004 08:00 AM
DOCUMENT # P00000066758 : Secretary of State

1, Entity Name

HANDI-SERV NO. 2, INC.

Principal Place of Business Mailing Addsess
238 PALM LEAF AVENUE 238 PAUM LEAF AVENUE
LAKE WALES, FE 23853 LAKE WALES, FL 33853

2 AR AR

01212004  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE rTI—- AppleT e

59-1420521 Not Applicable
. . $£8.75 Agditonai
5, Cemﬂcaie_?ﬁa.ws Dasied I Foe Required

8. Nama and Address of Curent Registersd Agent

oS ALY LIRS AVE DO NOT WRITE
HAKE WALES, FL 3o898 IN THIS SPACE

3. The above named entity submits this statement for the purpase of changing its registered oﬁ:’cé o repistered agent, or both, in the Siate of Florlda, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE = R : (0 T
Signange, yped of printad nae of fagistaiad agect and lita i appiicable. {HOTE. Hegistered Agert signatura requivad witast mhmﬁng; . _DATE
9. Election Campaign Financing $5.00 May Be .
Atter Moy 1 2004 Fob oill o £a50.00 TrustFurd Conribuion, 1] AddedtoFess | UDDNODOETSES
GaZ15A04-001 7-010 150,00
10, OFRICERS AND DIRECTORS i | ]
e D l
HAME BUSH, WANDAE
STREEY ADTRESS §{ 238 PALM LEAF AVENUE
CiTY-s7-F LAKE WALES, £t 33853 _
TIRE
NAME
STREET ADORESS
LTy-5T- 1P .
ILE ]
NAME

st 3 DO NOT WRITE

me IN THIS SPACE

STREEY AQORESS
GiTy-57- 8P

mE
HAME

STREET ABDRESS
eiry §T- 7P i

THLE

NAME

STREET ADDRESS
Cre-51-237

12, | hereby certify that the information supplied with this fg;l;? does not qualify for the exempiicn stated in Section 119.07%3](&3, Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true accurate and ihat my signature shall have the same fegal effact as if made under gath; that 1 am an officer ar diretter
of the carparatian or the receiver o tustee empowered 10 execute this repart as required by Chapler 807, Florida Statutes, and that my nams appears in Bleck 10 o Block 1114
changed, or on an a?:ﬁhment with an address, with ali other tike empawered, o=

SIGNATURE:

[ Iy

] el
D TYMED OR SRINTED NAME CF SIGRING QNFICER OR DIRECTOR




