2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

PO1000080068
DOCUMENT # Secretary of State
EILEEN H HANDE, INC , (03-30-2005 90027 Q20 ***150.00
s . PR
'

Principal Place of Business Mailing Address
7587 LONDON LANE 7587 LONDON LANE
BOCA RATON FL 33433 BOCA RATON FL 33433 _

Suite, Apt. #, elc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

65-1129665 Not 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 Registared Agent
Name - - K, . L
"HANDE, BRUCE E EicEM) H HAnTe
7587 LONDON LANE Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33433

1567 Lowpon Lane

A Liron) FL [ 755433

8. The above named entity submits this statgment #r the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the c_))bligati ns of regjstered agent. .
smmﬁmX 2&@» ’ W g é‘ffu’ 11[7[76[{730({? X .::'//5: 05~
DATE

Sunalﬁrp. typad 6{ pontad narr‘/{leglsﬁé‘agem and titie i applicabla. (NOTE' Hegistared Agenfmgn&lula raquited when {sirsslaung)

T e e T

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. . {T]  Added to Fees

f

i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TimE 4 IpT e o o oetete 3 RO [ change [T Addition
NAME " "|HANDE, BRUCEE - 3 - NAME
STREETADORESS | 7587 LONDON LANE SIREET ADDRESS
oY-S1-2IP BOCA RATON FL 33433 CITY-S3-7IP
LE PD [ Detete HI[1 [Jchange [ Addition
NAME HANDE, EILEENH NAME
STREET ADBRESS | 7687 LONDON LANE STREET ADDRESS
ory-sT-ZP - [BOCA RATON FL 33433 CITY-S7-7P
TITLE . 7 = .- .0 Dalate NILE . . [ Change [ Addilion
NavE o NAME ) . o
STREET ADDRESS i STREET ADDRESS T
CITY-ST-P CrY-81-2P
TILE [ Delate T1LE [J change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY- 1217 CITY-S1-2IP
e 2] Detete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2iP . CITY-S1-ZIP
TLE O delete TITEE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee emppwered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adgress/fwith all other like empowerad.

SIGNATURE: [iécm' 4 z%mgfe Mj X 3/?1%5/ (\2/77/(@7/5

OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats aytind Phone #




