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FILED
Apr 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION
' ecretary of State

ANNUAL REPORT

04-08-2005 90066 038 ***150.00

DOCUMENT # P04000017917

1. Entity Name
ANTHONY HANDLEY, INC.

Principal Place of Business

717 EAST OAK STREET

Mailing Address ‘ ..
717 EAST OAK STREET a ) o

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US
P S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0663714 Naot Applicable
Zp Gountry Zp Cauntry 5. Certificate of Status Desired O ?«:‘gesq :i“::‘;‘w”a'
- "*§. Name and Addiéss of Curfrent Registéred Agent 7= Name and Address of New Reglstered Agent
Name
SWART, HARRY J
717 EAST OAK STREET Street Addrass (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | Zip Code

8. The above named entity submiis 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 obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of ragisterad ayent and titlle if applicabia. {NOTE: Registared Ageri eignale raquirec when reinslatng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIII FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will he $550.00

16, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME DPST [ Delete TE {1 Change [ Addition
NAME HAMNDLEY, ANTHONY NAME

STREET ADDRESS | 211 CLIFF DRIVE STREET ADDRESS

COY-S- 2P BRANSON, MO 65616 CTY-$T-2P

TINE L peete e [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7R CIRY-ST-ZiP

TE_ . o Cloeete B e, o R [ change [} Addition
NAME we | - o o T T
STREET ADDRESS STREET ADDRESS

CITyY-§T-2P CITY-5T-7P

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-§T-29 CY-S1- 7P

TITLE 3 Delete TE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE [ patete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental rapogds tus and accurals and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director

ith anyé
/ - /
II.'{"[:Z. w%ddll;a‘/‘l ‘

changed, or on an attachip & empowest

of the corporation ar the receiver or frustee giipoweredto exedlis this repgres
i ig/bss, with gif ather /

SIGNATURE;

QL OEFICKR OR

equired by Chapter 607, Florida Statutes; anc that

4&* /‘,I/ )

J7 1 /

—_

namea appears in Block 10 or Block 11 if

AME OF SIGh
L/ T ‘
2 Y

/7 7,

5 +




