e FILED
2005 FOR PROFIT CORPORATION . Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmIZAENT # P04000007736 (03-07-2005 90273 029 ***150.00
MANHANDY UNLIMITED INC.

Principal Place of Business Mailing Address TUUMDY ¥

55 PALM LANE DR, 55 PALM LANE DR.

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

T PR S IHAEAN LD TR
3054 Lantana Circle 3054 Lantana Circle

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03032005 Chg-P CR2E034 {10/03)

City & State City & State 4. FE! Number Applied For
Auburndale FL Auburndale FL 20-0563933 Not Applicable
3 5 Ig 23 glgnityk 33‘38 23 C;Lgt]n-; k 5. Certificats of Status Dssired O gi';i'ﬁfgio"’m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ca Name
KELLY, JOEL Strest Address (P.O. Box Number is Not A ble)
55 PALM LANE DR. treet ress (P.O. Box Number is Not Acceptable
WINTER HAVEN, FL 33881 3054 Lantana Circle _
City FL | Zip Code
Anburndale 33823

8. The above named entity submits this statement for the pur
tha obligations of registered agent.

sienaTuRE R /j M / g

se of changing its registered office or registered agent, or both, in the Slata of Florida. 1 am familiar with, and accept

345

sm% typed o priniofrarme of yistored W and tite if apphcable. {NOTE: Registorad Agent signaturs required whan reinstating} 7 na i
.. FILE NOWII FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
Affer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
: 1 h
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE D * O Delete TITLE b Change  £_) Addilion
RAME KELLY, JOEL . : NAME
STREET ADORESS | 55 PALM LANE DRIVE smeraooiess (3054 Lantana Circle
CITY-S7-2tP WINTER HAVEN, FL. 33881 CITY-ST-21f Auburndale FIL 33881
TMLE ‘ ] Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY .S 2 CITY-ST-21P
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
— f— ——— - E - = velete TinE - - [J Cheage -~ [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O betete TILE [ Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE O Cefete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | heraby certity that the information suppfied with this filing does not qualify for the exarmption stated in Seclion 119.07{3}(i}, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accuratg-and It my signature shall have the same lagal effect as i made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc execute this repog\ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all pther Imyw .
SIGNATURE: L1y 2 -
K F SIGNING OFFICEA CR DIRECTOR Dan Daytums Phone »




