2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P01000111594

1. Entity Name

HANDY HANDS, INC.

Secretary of State

Principal Place of Busingss’

11651 ROYAL PALM BLVD #105
CORAL SPRINGS, FL 33065

Maling Address

11651 ROYAL PALM BLVD #105
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

TSR

02072005 No Chg-P CR2EQ34 (10/03)
4. FEI Mumber Appiied For
65-1158637 Mol Applicable

. $8.75 additonal

5. Certificate of Status Desired A
il o Fee Required

6. Name and Address of Current Reglsterad Agent

CRUCHFIELD, REX
11651 ROYAL PALM BLVD #105
CORAL SPRINGS, FL. 33085 -

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this sfar‘ern?ant'?g‘r the purpose of changing its registered office or registered agent, or both,In the State of Florida. ) am familiar with, and accept

Signature. Iyped of peinted name of reistored dgantand itle ¥ applic ik

NOTE Reglsiersd Agentsignafure recuirad when reinstatisgl DATE

e — T -

FILE NOW!{! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Francing
Trust Fund Contribution.

UONNOnaa37373

$5.00 May Be
Fots 0ds27 /0580164011 150.10

Added to Faes

10, ) " OFFCERS AND DIRECTORS
TIE 5] ) I -
NAME CRUTCHFIELD, REX

STREET ADERESS | 11651 ROYAL PALM BLVD #105

sire-sT-2p | CORAL SPRINGS, FL 33065

,i v — = T

L

UTLE D

NAME CRUTCHFIELD, LORI M

STREET ADORESS § 11651 ROYAL PALM BLVD #105
CITY-57-21p CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADCRESS
CITY-87.2P

DO NOT WRITE

NrLE

NAME

STREET ADCRESS
CITY-57-2IF

l— — - —

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STRELT AUDRESS
Gy 51-21P

ndicated on this report or supplgs
of the corporation or the recel
changed, or on an attachmeg

ylal report 1s rue any

12. | hereby cerify that the information supplied with this Tl'ﬁng does not qualify for the exermnption stated in Section 119 07(31(), Fidrida Statutes 1further certify that the infarmation

accurale and that my signature shall pave the same fegal efiect as if made under eath, that | am ar officar or director
& empowered 0 execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 1
gl ather kke empowered,

DOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTO

— Trale Daytime Phone

?e-x GQE% d

7 = T



