j FILED
. Feb 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-04-2005 90043 049 ***150.00

DOCUMENT # P04000070979

1. Entity Narme
HAND-OPC PROPERTY MANAGEMENT, INC.

Principal Place of Business

11726 MARIORY AVE
TAMPA, FL 33612-4146

Mailing Address

11726 MARIORY AVE
TAMPA, FL 33612-4146

40012541

2. Principal Place of Business

3. Mailing Address

A G A

Suite, Apt. 4, ¢tc. Suite, Apl. #, etc.

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number e Applied For
o0 = / (a4 7 gvs Not Applicable
Zip Country Zip Counry O $8.79 Adgditional

5. Ce_ruhiale of Status Desired Fee Required

6. Name and Address of Currant Registered Agant 7. Name and Addrass of New Registarad Agent

Name
LOVELACE, WILLIAM K
401 S LINCOLN AVE
CLEARWATER, FL 33756

Street Address (P.0. Box Number is Mot Acceptabie)

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - - —
‘u 47 -Sigrature. T¥pesd of Printad name of registersd Bgent and tla If Appicebla. (NOTE. Registensd Agant signaturs required whan reinstating) st DATE - v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

FILE NOWI!! FEE IS5 $150.00
After May 1, 2005 Fee will be $550.00

10. - - QFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TLE o] O detete TME O change [ Addition
NAME HANLD, CENNIS HAME

$TREET ADCRESS | 11726 MARJORY AVE STREET ADDRESS

Cav-S1- 2P TAMPA, FL 336124146 CITY-§T- 210

TILE D [ peize TILE [ Change (2] Addition
HAME HAND, MARY JO NAME

STREET ADDRESS | 11728 MARJORY AVE STREET ADDRESS

GIvY-ST- 79 TAMPA, FL 336124146 CITY-57- 27

TLE [ petete Tme [ change [ Aacition
NAME . NAKE o

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cy-$1-2P

TIME 1 Delea TITLE [ Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CIv-51-2¢ LITY-$T-2P

Tme [ oelete TITLE O crange [ Adaition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIy-$1-ZP CITY-ST-2IP

TINLE : 3 Delete TIME [ Change  [J Addition
HAME B NAME

STHEEY ADDRESS L STREET ADDRESS

ony-S1-2p CINY-ST- 2P _

12, t hereby certily that the information supplied with this filing does not qualily for The exemption siated in Section 112.07(3)(i), Florida Statutes. | further certily ihat the information
indicated on tis reporn or supplemental report is true ang acc and ihat my signature shall have the same jegal eftect as it made under oath; that | am an offiger or direcior
of the corporation or tha receiver o tiustee empowered 10 g te this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addiess, with alt g ike empowsred.
M
SIGNATURE:

Dewwss 77 gl S sS §/3-73 X533

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Dayuina Fhora &
i

/



