2005 FOR PROFIT CORPORATION

ANNUGAL REPORT (AR) , S FILED

DEOCNUMENT # PO3000130299 Sep 02, 2005 08:00 AM
1. Enbty Name S
ecretary of State
HANDY HOFF MAN, INC. y
Principal Flace of Business Maiiing Addrass -
7780 SE BOTH AVE. P O, BOX 338
o A O AT
2. Principal Place ofBus:iﬁess — — 'é.rrméilirE_Aadress = - ——
Suite, Apt. #, etc, : Suite, Apt #, etc. . 2nd MOORE CR2E034 (5/05)
Cry & State — City & State o T e e Namber — T Tépoiedor |
. ,45-05282 12 Not Applicable
Zip Couniry ’ ap Couniry 5. Certficate of Status Desired O ?i'gesq“;?:dmonal
6. Name and Address of Current Registered Agént - . _ 7. Hame and Address of New Registered Agent e L
’ Name

?%%Fgﬁé‘g[é-ﬁ_?mp‘ERD CJR. Street Address (P.O. Box Number Is NotAccz;.btable)

NEWBERRY FL 32669 P

= = ———

City l ' F LT Zip Code

8. The sbove named entity subrnits this statement for the purpose of changlng its registered coffice of registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e . s L - T - : . .
Signatute, lypad o pinted name of regrstatad sgent and htle  apphcable {NOTE Regrstered Agent signatute requirad when einslaing) DATE . .
1 i ' A93(2)(b), F3, G iver of X .
FILE NOW!I! FEE 1S $550.00 } SE07.193(2)(b) F8., allows for the waiver of the $4C0.0 | o Campaign Financing  $5.00 May Be
DUE BY Septomber 7, 2005 L lats fee. By checking this box, the corperation certifies it Trust Fund Contribution. L] Added to Fees
Make Checlt Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. O '
e BT Sy IR T .. S e - B

10, . OFFICERS AND DIRECTORS . 11. _______ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOASIN 18
i D T pelete iE [ Change T Addition
NAME HOFFMAN, HOWARD C JR.. F NAMF UDDQ{_}UH?}‘?ES ~
STREFT 400RFSS | P, O. BOX 338 SIREFTADDAESS 09/07/05-80014-005 S50.0
CIt-Si-7ip NEWBERRY FL. 32668-0338 e e CHY-57- 2P . ) . B
TLE O pelete 1ITLE [T Change 3 Adoition
NAME HAME
SIREET ADDRESS STRECT ADGRESS
CIY-51.71p L CITY-SI- &P e =
HILE [ peiete e [ Change T Adctian
NaME NAME
STREET ADORESS STREET ADORESS
Y 51T i CITy-57-21P o o o
HILE [ pelete 1ILE [0 change [ Addition
NAME NAME
STREFT ADDRESS SIAEF T AGDRESS
CHY-SE-2F . . Ciry-5)- 2P . .. -
niLe 1 Delete HiLE [ change ] Advifion
AN NamL :
STRFET ADDRESS STRFET ADNRESS
GiY-St-4P . 240753 AP } .
it [ Delete HIE O change [ Addition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY . ST-2IP GUY-S(- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Fiorida Statutes. | {urther 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
of the corporation of the Teceiver o rusies ampowerad 1o execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Yoo Mouncd ¢ Holfmas ge. ZbAuaos” (352425633

PR]N\'T"AME OF SIGNING OFFICER OR DIRECTOR Dajfrne Phone ¢

SIGNATURE AND

.-
Tl S —




