2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000047287 PR S N

1. Entity Name
HANDYMAN HOFFMAN, INC,

FILED
+ Apr 21,2005 8:00 am
ecretary of State

04-07-2005 90024 028 ***150.00

Principal Place of Business Mailing Addiass
22391 CAMEQ DRIVE EAST 22391 CAMEO DRIVE EAST vre
BgCA RATON FL 33433 BgCA RATON FL 33433 ] b b U 1 l 8 1 4
I
2. Principal Place of Business 3. Mailing Address ||Hl| ll"mmu Ilm | mll | mmmmuﬂ"\muw
i
Suila, Apt. #, elc. Suite, Apl. #, BlC. 15t MOORE CR2E034 (10’04’
City & State Cily & State 4. FEI Number Apptied For
: (2 -Y4276CTC Not Appikcatio
e Country Zp Country 5. Certificate of Status Desired O ?i'zasm'?:‘fh“a'
6. Name and Addrass of Current Registared Ageni 7. Name and Addrass of New Registered Agent
Name R
- . g%%ﬁMCAANﬁ égRSEIVEEX—SHT DT s S T =) Syeet Address {P.O Bax Numbar is Not Acceptable)- < - = -
BOCA RATON FL 33433
Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or ragistared agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registared agent.

SIGNATURE s

Signature, typod o prawed name of 1ogtaced cgent and tile §f apphcabls {NOTE. Regrsinsd Agan sgme'r'noulum MirdEung ) DATE

Bt L v R

9. Election Campaign Financing ~ $5.00 may B
Trust Fund Contribution. []  Added 1o Feas

. " OFFICERS AND DIRECTORS i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hi| s —

e T3egry Holtean PRu| S

Smi;:l ADDRESS c9~ S %9/ c’ame‘) re E ’ STREET ADDRESS

CIIY-ST- 2P ﬁ OC4 Mfd/!) [:'/- Z 3C/33 Crr-51- 20

WE [ Delete HTLE [Ochange  [J Aadition

MAME T e

STREET ADORESS STREET ADDRESS

CHY-S1-DP CiTY-ST- 2P

TINE O Detets TITEE DOl Changs [ Actition

I -el—_——— - Ce—— [ -

SIREET ADDIESS ) o  STREEF ADDRESS R e

LITy-§7-21P CHY-S1-71P

TIE T T O oues wmeTT T : T 7 7 T[T Change ] Addiion-|— — -~

HAME HAME

STREET ADDRESS STREEN ADORESS

Y- 51-71F ciy-s1- 4w

TinE : O elete THLE T} Change [ 1 Addition

NAME NAME

STRAEES ADDRESS SIREET ADDRESS

CITY-S1-217 CiTY-ST-2F

hmE O Delee TITLE [Jchangs  [JAddition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-7P ’ ) orY-51- 2P

12. | hereby cartify that tha information supalied with this fling dess not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplamantal report is rue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation of the receiver ar tustee ampowerad Io axecute this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Slock 10 of Block 11 it
changed, or on an al ment with an agiteeds, wi other bke empowerad.

SIGNATURE: JERRY HoFFMAN  Y-[1-05 561-44)- 7539

NAME OF SIGNING OF FICER OR DIRECTOR Cae Daylime Prone 4




