) FILED
Feb 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-04-2005 90043 048 ***150.00

DOCUMENT # P04000070988
1. Entity Name
HAND-CR PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address 4 0 ﬂ 1 2 5 4 2
11726 MARIORY AVE 11726 MARIORY AVE
TAMPA, FL 33612-4146 TAMPA, FL 33612-4146
N v GG WA AU AR A
Suite, Apt. #, elc. Suite, Apt. #. elc. 01052005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4, FEI Number R Applied For
O~ 1/ 7 5% / Net Applicable
. Zp Counury Zn Country 5. Cerificate of Status Dasired O gg.;fesq]:?:;ﬁonul
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registared Agent

Name
LOVELACE, WILLIAM K ESQ
401 S LINCOLN AVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL | Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registared agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registerec agent.

SIGNATURE
Signature. Typedd of svEac name of regrsTerad agant Bnd 19 if adpEcabla, (NOTE. Fogriared AQant SGRATNG [0QuUted whan (arsiEsng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TIME [ Change [ Addition
HAME HAND, DENNIS HAME
STREETADORESS | 11726 MARJORY AVE STREET ADCPESS
CTY-ST- TP TAMPA, FL. 338124146 cny-s1-22
TME D 3 peters TIME [eharge [ Agdition
HAME HAND, MARY JO NAME
STREET ADDRESS | 11726 MARJORY AVE N STREET ADDRESS
CITy-§T-2IP TAMPA, FL 336124146 CITy-51-2p
TILE O velete TILE [ Change [ Addition
NAME . - MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2FP CIY-ST-2P
TILE [ Delete TINE [ Change 3 Addition
HAME NA#RE
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-$1-2p
E £ Delge TIRE [JCrange [ Addition
NAME HAME
STREET 4DDRESS STREET ADDRESS
CITY-$T- 4P GITY- §1- 23
e [ Detete TILE {1cnange (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P

12. | hereby certilg that the informalion supplied with this filing does got qualily for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and ac; te and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to gfecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an Ess, with ali gifer like empowered.

SIGNATURE: &? 2 Desoayss £7. ﬁ{aw/ 5(;,‘?\«05/ /3 -9 337l I3

SIGNATURE AND TYPED OI}PNNTED NAME OF SIGNING OFFICER OR (IRECTOR Daytma Phore #

/



