FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000070181 05-06-2004 90175 003 ***150.00
1. Entity Name .
HANDS FREE FLORIDA, INC.
Principal Piace of Business Mailing Address z qu {L0OVV
11216 NW 34TH AVE. 11216 NW 34TH AVE.
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
= P o 5 R IR AR
Suite, Apt. #, elc Suite, Apl. #, etc. 04292004 chy-p CRZED34 (10/03)
City & State City & State 4. FEI Number Applied For
5= 0477 3 26 4 Not Applicable
Zp Country . Country 5. Certificate of Status Desired O $8.75 A_\ddmonal
Fee Required
6. Namg and Addrass of Current Reglistered Agent. - - - - - 7. Name and Address of New Reglstered Agent - s
’ Name
BLAKEY, MICHAEL F -
5216 SW 91 DRIVE Street Address (P.O. Box Number is No1 Acceptable)
" GAINESVILLE, FL 32608
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, tysed o printed name of registered agant and ylie it appicable, (NOTE: Regigiered Agent signaiure required when reinstaung) DATE
FILE NOWII FEE IS $150.00 ® Bection Campaign Financing. _  $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S O delete TITLE D Change [ Addition
HAME PUGH, JESSICA NAME
STREET ADDRESS | 11216 NW 34TH AVE, STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CIFY-ST-2I
TITLE T - ] Datere TITLE [ Change [ Addition
NAME BLAKEY, MICHAEL NAME
STREET ADDRESS | 5216 SW 91 DRIVE STREET ADDRESS
CiTy-S1-2IP GAINESVILLE, FL 32608 Civy-81-21p
LT — e o v ] Delele e o JTILE e - : ' [ Changs (3 Additian
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-51-2IP CITY-S1-2P
TITLE O Gelete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 8T-2IP
TLE [ peigte TILE []Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S81-21 CiTy-51-2¢
TITLE ™ Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2iF CHY-ST-2IP

12. | heraby centify that the information suppfied with this filing does not qualify for the exemiption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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
aof the corporaticn or the receiver or trustes empowered Lo exacute this repert as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 o Block 11 if

changed, or on an attachment with an a rEj?lh 1i other like empowered.
SIGNATURE: Mt ﬁ of-28-0f  392[313- 03]

SIGNATURE AND TYFED OR PRINTED NANE fF SIfNING OFACER OR DIAECTOR Da Dayume Phone &

g



