. . »2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 02, 2006 8:00 am

DOCUMENT # P04000070988 Secretary of State
1. Entity Name
HAND-CR PROPERTY MANAGEMENT, INC. 02-02-2006 90075 001 ***150.00
Principal Place of Business Mailing Address
11726 MARIORY AVE 11726 MARIORY AVE
TAMPA, FL 33612-4146 TAMPA, FL 33612-4146 QDNW 5“ 1
R RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For
20-1149881 Nol Applicable
Zie Cauntry Zip Country 5. Gertiicate of Staws Desired [ $5-7 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOVELACE, WILLIAM K ESC
401 S LINCOLN AVE Streetl Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33756

City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae ol registered agert and tile it applicable, {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
mg - |D T Delete TITLE p/v/T WChange [ Addition
NAME " | HAND, DENNIS NAME
STREET ADDRESS | 11726 MARJORY AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336124146 CITY-S7-2P
TILE D 3 oekete TMLE D/ Vs / £ Mcmnge [ Addition
NAME HAND, MARY JO NAME
STREETADDRESS | 11726 MARJORY AVE STREET ADORESS
CITY-ST-2IP TAMPA, FL 336124146 CITy-ST-21P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TLE [ peete e [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
GilY-58-2P CITY-51-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurgt® and that my sighature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exe; this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othe empowered.

. . P!
SIGNATURE: ﬂ /7) De wars M. H/Juc/ /Y Qas of gr3- 73y S Ky

EIGNATURE AND TYPED OR PRIN?b NAME OF SIGNING OFFICER OR DIRECTOR &/ Dawe Daytima Phone #




