2004 FOR PROFIT CORPORATION ILED
ANNUAL REPORT (AR) _ F

DOCUMENT # P0300012826 Feb 20, 2004 08:00 AM
1. Ently Name oA Secretary of State
HANDY MIKE'S INC.
Principat Piace of Business Mailing Address - ]
3951 56TH AVENUE N 3851 56TH AVENUE N
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
Us us
i = | [N INRNARE
Suite, Apt. ¥, etc. . Suita, ApL. #, etc. ] - ) MOORE CR2E034 (1 1,103)
City & Siate — City & Stale — "4 FEI Number Applied For
- _ - 3 Mot Applicabls
Zp Country op Couniry 5. Certificate of Status Desired O 2‘%&1 lﬁfe%m"”al
6. Name and Address of Cj.trter;iﬂegislered Agent T Nameg and Address of New Registered Agent
Name
g%%gAgEDb?PR%LCﬁvﬁgl\th\E EA Srreet Address (P.0, Box Number is Nat Acéeptéble) —
ST. PETERSBURG FL 33710 - e *
Cily - — N FL | Zn Code

8. The above named entily subimits thes statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the abiigations of registered agent.

SIGNATURE . . - . < . . .
ute, typed of prated name at registered agant any (ta i appiicablle. :N_OTE. Regusierad Agent signatiure raguited when feinsiatngy DATE
i 15 £180.00
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
Make Check Payable to Fiorida Departiment of State
10. QFFICERS AND DIRECTORS . l 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE p £ Detere HILE UMNN0S0 78 [ change [ Additisn
NAME KURTZ, MICHAEL W NAME UE’EES'G‘E}"BDUGE‘BDE 150 UB s
STREEY ADDRESS {38951 56TH AVENUE N STREET ADDRESS * .
CITY -5T-2IP ST. PETERSBURG FL 33714 L st
TITeE ) I betege TRE [JChange £ Addition
MAME NAME
STRELF ADORESS STAEET ADDRESS
LY -ST-2P . L B - i CITY-8T- ZiP ) ] . . e
me 7 Delete TE T Change [ Acdition
HAME NAME
STREET ADDAESS STRECT ADDRESS
GITY- 5728 ) . ) L STY-51-2P e
TInLE [ petete e [ Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-31- 2P IEW-ST-EIP ) .
TME 7 alate FIRE ] Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oYY -ST-1P i _ CIY-5T-2F .
TILE {3 eiete me O Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
iR -5¥- 2R City-Sy- 27 L

12, thereby cerﬁz that the information suppliad with this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same fegal effect as if made under oath, that | am an officer or director
of the carpacation or the receiver or lrugtes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears o Block 10 or Block 1147
changed, or on &n attachment with an address, with alf other like empowered. .

SIGNATURE: ﬁw&@%@@ O2 -~ "o 727 52/-0364
SHENATURE AND TYFED G NANE OF SIENING OFFICER OR DIRECTCA Date ¥ Daytme Phone #




