2004 FOR PROFIT CORPORATION

" ANNUAL REPORT ' - FILED

DOCUMENT # P02000099979 Feb 11, 2004 8:00 am
1. Entity Name
HANDLEY GROUP, INC. Secretary of State
02-11-2004 90041 039 ***150.00
Principal Place of Business © Malling Address
512 BANANA LN PO BOX 12428
FI'PIHE'E.,;FL 34382 . o FORT PERCE, FL 34979-2428
e 0O
Sulte, {\pl‘ #. atc. Suite, Apt. #, &t6, 02012004 Chg-P CR2E034 (10/03)-
City & Stats City & State 4, FEINumber Appliad For
37-1442205 ] Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desired a g‘&ﬂh"a'
6. Name and Address of Current Registared Agant 7. Nama and Address of New Rogistered Agsnt
: "| Name ’
HANDLEY, M.L. _ . . . —
“512 BANANALN — ~— T T - —~=— 7 === -~ |~Stréet'/Address (P.0. Box Number fs'Not Acceptable) B
FT PIERCE, FL 34982 ‘
City FL Zip Code

8. The above named entity submits this statemaent for the purposs of changing its registersd olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE _

! ) wmmmummdmmmmmuw. ) {NCTE Registerad Agent eignatute required whan relnstating} . DATE .

. FILE NOWM FEE IS $i50,00 ~ ' 9 EleclonCampaignFinancing - - -$5.00 MayBe - :

#frer May 1, 2004 Fee wiil be $550.00 Trust Fund Contriogtion. [ Added 0 Fees
0 ‘ OFRCERS AND DIRECTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE D - -+ . Oeee Tme o o _ Olcmnge [ Addtiod
NAME - HANDLEY, M.L. NAME
STREET ADDRESS | 512 BANANA LN STREET ADORESS
OTY-S-ZF  § FT PIERCE, FL 34982 CITY. ST-2P
e , £ Deies T ' [Wonange [ Addiion
NAME HANDLEY, JACK L NAME

y -9

STREET ADDRESS | 486 EASY ST sresTrooness | @18 SE AS Steeetf .
Y-ST-2P | SEBASTIAN, FL 32958 ok |\ AVeechs bec FHo 3497y _
e [ Delete E ” ' Ol Cenge ) Addition
NAME NAME
STREET ADDRESS: |+ ~ womm = v = | - = - - - STREET ADDRESS - - R
CITY-ST-2P CITY-ST-2P° :
TME ) [ Delete TME [ Change - [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
£mY-ST-2P Crry-ST-21p
TME [T Detete me O Change ] Addition
NAME : NANE
STREET ADDRESS Lo Pl STREET ADDAESS
CITY-S1-8F LT ooTY-ST-2P
TLE | . ) [ Detete e 1 _ _ Clcnange  [3'addition
SREETADORESS | ., L |} sreeET A00RESS -
emegae L | T " emv-gr-op L) Lo

12. } hereby certity that the information supplied with this filing does not qualify for the axemption statad in Section 119.07}13)0). Floride Statutes. | further certity that the information
indicated on this raport or sus:plemantal report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ver

of the corporation or the or trustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: % ﬂz/Z/ 4 [tz 60y T2 Y6556

mmnmmmmymommm Diaytime Phone #

-



