FILED
2004 PO ANNUAL REPORT " Feb 04,2004 8:00 am

DOCUMENT # P03000130488 Secretary of State
1. Entity Name (- e e
HANDGEN'S EXCAVATING INC. 02-04-2004 90071 026 150.00
Principal Place of Business lu_iailing Address
440 QUAIL DRIVE 440 QUAIL DRIVE .
PUNTAGORDA, FL 33982 US PUNTAGORDA, FL 33982 US . . '
ST s SRR S GAR M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State  ~ < City & State 4, FEi Number Applied For
. o 03 j7?/7 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O Eeae:ﬁ,gq L‘:S:‘;"m‘a'
§. Name and Address of Cumrent Reglsterad Agent ‘t. Name and Address of New Reglatersd Agent )
pm—— — v e T R s e L — — - Name R S s e L e b e s o m m ma f r——
HANDGEN, LEWIS -
440 QUAIL DRIVE Street Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982 '
e
City FL 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 Stale of Florida. | am tamiliar with, ang accept
the obligations of registered agent. s

T

SIGNATURE

Slgnmua: typed or prn;ed narme of rs‘g:stsred apent and title if applicsble. (MOTE: ﬁeglsered Agent signaturs requIred when rénstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba-
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DP [T pelete e O change  {J Addition
NAME HANDGEN, LEWIS NAME
STREET ADDRESS | 440 QUAIL DRIVE STREET ADDRESS
CITY-ST- TP PUNTA GORDA, FL 33982 CITY-ST-2IP
TME s ' [ pelete TRE [ thange [ Acuition
NAME HANDGEN, ANNA NAME
STREET ADDRESS | 440 QUAIL DRIVE STREET ADDAESS
CiTY-ST-2P PUNTA GORDA, FL 33982 GITY-ST-2P
TINE O oelete TILE [ Ghange [ Addition
NAME NAME
STREETADDRESS'|~  ~ T e T owm o = WTSTREET ADDRESS .- - - - -
Ciy-ST-29 CITY-ST-AP
TME [T pelete TILE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P E CTY-S7-2P
e : [ petete TLE [ Change [ Adition
NAME ’ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7P - CiTY-ST-ZP
TE A i 7] pelere TME [ Crange [ Audition
NAME ' . - : NAME N o .
STREETADDRESS | - © - 7 T STREET ADDRESS
CIYY-ST-ZP ~ o ’ o : : CITy.S1-2P

12. | hereby cerlify that the information supplied with-this filing does not qualify. for the exemption stated in Section 119.07(3)0, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legaf effect as if made under oath; that { am an officer or director
* of the corporation or the receiver or trustee empowered to execute this.feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

changed, or on an aitachment with an address, with ali gjrer like empoyered.,
SIGNATURE: ___/ 2t L-2-0¥ (741)b37-557 2
Date Daytire Phone #

RE AND TYPED ORIPRINTEN MAME OF mmﬁncﬁn O DIRECTOA

(9

= ' v



