2005 FOR PROFIT CORPORATION

[

ANNUAL REPORT (AR)

DOCUMENT # P03000145986

1. Entity Name

TONY'S HANDS, INC.

.-

Principal Place of Business

1217 CAPE CORAL PKWY #300
CAPE CORAL FL 33904-3604

Mailing Address

- 2472 NASH 5T
CLEARWATER FL 33765

2. Principal Place of Business:

13, Maling Address

FILED
Apr 29,2005 08:00 AM
Secretary of State

I

JAB

|

i |

e . . e
Suite, Apt. #, atc. Suite, Apt #, el 1st MOORE CR2ED34 (10/04)
———— g - o : = N
City & State City & State 4. FEI Number Applied For _
e . . h 20'.0422313 Not Applicabla
Zip Country Zip _L Country l 5. Certificate of Status Desired [} g’esa'ges q;fﬁﬁ"”a‘
6. N:lmo ang;gddﬁss of Current Rggisterad Agent - . Itrﬂame and ;‘\ddress of New Registered Agent e
Name "
%%Exiéﬁ%\}r/\ S Street Address (P.O. Box Numizer is Not Ac&eptab)e)
CLEARWATER FL 33765 [ - :
City i - Fip Code
= T e = s eares - j R FL ) ..
f changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
i = - - L{ "027' 9 E e &
INGIE HsgxsxamrdrAgnnl s-gnallurs equred when ronglating) . ... . DATE
) .
FILE NOwW!H FEEV:? $1 59.0;?,“___ I 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Dep

Bgl Siaie

- OFFICERS AND DIRECTORS

.

ADDITIONS {CHANGES T0 OFFICERS AND DIRECTORS N 11

10, .

nng p O palste it [T Change  [] Addition
MAME RADEVA, IRENA § NAME HO0000243055%

SIREET ADDRESS | 2472 NASH 8T STREET ADDRESS 34/29/05-80083-007 150,00
crv-sie | CLEARWATER FL 33765 e ==} otz .
T 7 Celets F e [Jchange [ Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

CIFY-ST- 2P P i e . TY-5T-7P B
TME 1 pelste HILE [ Change [ Addition
NAME NAME

STRLET AQDRESS STREET ADDRESS

CITY-S1-2P e < _ _jovsize - _ .
TilLE 7 Defete e Clcmnge [ Addition
RAME NAME

SYRFET ADDRESS STREET ADDRESS

Y- S5T-7P L I i . R oveste

e ] Datete niLE [Cchange [ addition
NANE HAME

SIREET ADDRESS STREET ADDRESS

CHY- 51 2P [ Y- ST- 2P L
I [ Defete IILE (dchange [ Additon
NAE NAME

STREET ADDRESS STREET ADDRESS

eY-8§1-2P — o ) ITY.ST.2F I

indicated on

of the corporalion or tha receiver or trustee empowered to execute this report as required by Chapter 807,

changed, or cn an attachrnent with an add

SIGNATURE:

ress, with all other like empowared

12, | hereby certify that the information supphied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

Y2705

Flarida Statuies: and that my narne appears in Block 10 or Block 11 if

(727) 799- 1913

GNATURE AND TYPED OR
L

PRINTED NAME OF SIGNING OFFICER OR

PIRECTOR ...

Daytma Fhons &




