FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000128262 04-19-2005 90393 033 ***150.00
1. Enlity Name
HANDY MIKE'S INC.
Principal Place of Business Mailing Address J u U J 8 7 l 8
3951 56TH AVENUE N 3951 56TH AVENUE N
ST. PETERSBURG, FL 33714 LS ST. PETERSBURG, FL 33714  US
e SR U GO
Suite, Apt, #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
.- .. _ARPHERFER 20-0310 181 “|Not Applicable
ap Country ap Country 5. Certificate of Statys Desired [ ?&-gesqgf:é‘h“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
RICHARDSON, CARCL Y EA
5133 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
' City FL r2|p 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. 1 am familiar with, and accept
- the obllganons of registered agent.

'

SIGNATUR_E ;
Lt ?Ignature. fyped or printed name of registered agent and title If applicable. (NOTE: Registered Agen! signatura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TE [change [ Addition
NAME KURTZ, MICHAEL W NAME
STREET ADDRESS | 3951 56TH AVENUE N STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33714 CITY-ST-2IP
TMLE O pelete TILE [ cChange ] Adeition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CINV-ST-21P - CITY-$T-2P -
THLE [ Detete TME [Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TILE O] Delete TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-5T-2IP
TIE [ Detee TIME [ thange [ Addition
NAME ‘ NAME
_ STREETADORESS ' STREET ADDRESS
CITY-57- 2P T CITY-ST-2P
me - o ‘ . [ Delere TITLE JChange [ Addilion
ng . r e . SN ' - T . HAKE
smeETADRESS L T STREET ADORESS
CITY-5T- 2P : - CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing coes naot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicated on this report ar 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 ar director
of the corporation or the receiver or trustee empowered to execute this reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment th all other like empowered.
SIGNATURE: d‘ﬁ/ oy —/J -7

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




