FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000131577 03-21-2005 90104 036 ***150.00

1. Entity Name
HANDYWORKS OF FLORIDA INC

Principal Place of Business Mailing Address 5 0 0 2 8 B 55

708 W HENRY ST 708 W HENRY ST

TAMPA, FL 33604  US TAMPA, FL 33604 US
P v I EL R AEA b
Suite, Apt. #, slc. Suite, Apt. #, stc, 02262005 Chg-P CR2EGS4 (10/03)
Cily & State City & State R 4. FEI Number Applied For
Jo — /o1 (717 Not Applicable
ap Country Zip Counlry 5. Centificate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Addresas of New Registered Agent

Name

MYERS, RICHARD E Il -
708 W-HENRY ST Strest Addrass (P.O. Box Number is Mot Acceptable)

TAMPA, FL 33604

City FL inp Coda

8. The abave named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horida, |am familiar with, and accept
the obligations of registared agent. -

SIGNATURE : :
. Signature, lyped of prli_nd name ol registéred egant and lita it apphcable. {NOTE: Registered AQant signelus (aguired when reinslating) DATE
FILE NOW!l! FEE IS $150.00 8. Eloction Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added 10 Fess
10. — QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iIne P [ Delete TILE [J Change [ Addilion
NAME MYERS, RIHCARD E Il NAME
STREET ADCRESS | 708 W HENRY ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33604 CAY-ST-2IP
TME O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2
TITLE [ petete TITLE [O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P L CITY-ST-7P ) -
THILE O Dekete TILE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21 CIV-51-7%
e ’ O petete ME [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2P
TITLE ) O pejete TiLE [J Change 7] Addition
NAME . . ) NAME
STREET ADDRESS . ‘ ' e STREET ADDRESS
CIFY-SE-2P ' ’ CITY-SI-7IP

12. | heraby cortify that the information supplied with this ﬁlirg dogs not qualily for the exemption slated in Seclién 119.07&3)0). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have tho same Jegal effect as if made urder cath; that | am an officer or director
of the corporalion or the receivar or trustee empowerad to execute this rapor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =——2 Y~ S Chmas Myars 3/is fos= (5927 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daylme Phone #




