2005 FOR PROFIT CORPORATIO FILED
“ ANNUAL REPORT Apr 13, 2005 08:00 AM

DOCUMENT # P030p0095531 Secretary of State

1. Entity Name
HANDY DAN ENTERPRISES, INC.

Priecipal Place of Business Mailing Address
2822 PROCTOR ROAD SUITE A 2822 PROCTOR ROAD SUITE A

SARASOTA, FL 34231 SARASOTA, FL 34237

— | TG

02102005  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE e RS

R 20-0203630 Rot Appiicabia
- ’ 5. Certificate of Status Desired a $8.75 adduional

Foe Retuired

GOFFINET, CATHERINE V
2822 PROCTOR ROAD SUITE A DO NOT WR'TE

SARASOTA, FL 34231 IN THIS SPACE

8. The above named entity submits this statement far the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. B

SIGMATURE : . , ‘
Signature, typed o printed name of registered agort and e if applicabla {NOTE. Ragistered Agent signatura raquired when raTnatating) DATE
9. Election Campaign Financing " 8$5.00 MayBe ) . B
FILE NOWI!! FEE IS $150.00 * Y |
After May 1, 2005 Fao wifl be $550.00 Trust Fund Contribution. O Addedto Fees U]}QQDQE{HESQ
- N 2413058028027 150 06

10. __QFFICERS AND DIRECTORS |
TILE PD
NAME GOFFINET, DANIEL J

STREET ALIBRESS | 2822 PROCTOR ROAD SUITE A
ooy -57-2P SARASOTA, FL 34234

e STD

NAME GOFFINET, CATHERINE V

STREET ADDRESS | 2822 PROCTOR ROAD SUITE A
CIY-ST-2p SARASOTA, FL 34231

TTLE
NAME

e s o o DO NOT WRITE

s | ~IN THIS SPACE

NAME
STREET ADDRESS
CIy-s{-Zp

TITLE

HAME

STREET AQDRESS
CiTY-ST-Zif

TLE

NAME

STREET ADDRESS
Cimy-gr-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 118.07{3)(i), 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 i made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an aitachmevh an adgfess, with all otger like ampowered,
SIGNATURE: _/ / a2 G G

SIGNATURE AND TYPED OR PRINTED NAME OF $!GNING OFFICER OR DIRECTORN Dayma Phone #

Al



