2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ ~ Aug 15,2005 08:00 AM

DOCUMENT:# P93000000222 Secretary of State

i. Enlity Name L
HANDLIN & HEFFERAN, PA,

Principal Place of Business l;rlajling Addrass
112 i SUMMERLIN AVE 112 N SUMMERLIN AVE
ORLANDO, FL 32801 ORLANDG, FL 32801
) 058112005 No Ghg-P CR2ED34 (10/33)
DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied Far
59-3164231 Not Apglicable

O 88.75 additional

5. Certificate of Status Desirad Fea Regulred

6. Hame and Address of Current Registeré& };geﬁt. -

HANDLIN, GHARLES L 1l _ . DO NOT WRITE

112 N SUMMERLIN AVE

ORLANDO, FL 22801 IN THIS SPACE

8. The ehova named enlity submits this statement for the purpose of changing its registered cifice or registered agent, ar both, in the State 61 Florida, | am familiar with, and accept
the obligations of registersd agant. -

SIGNATURE e N e
Sgnatdre, typea of pinted name of registered agant and Wié Tagglicanis (NOTE Registered Agen: SigREure racured when revaialing) TATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | [n accordance with s, 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution, ] Adcedto Fees corporation did not receive the prior notice.

1, — CFT'CERS AND DIRECTORG i

TITLE PD

NAME HANDLIN, CHARLES L 1lI B

s | 121} SUMMERLIN AVE .  LSOGNUATRIM _
: — - D5/ 3 S/ TR 0TS 1500

TITLE VD i
NAME HEFFERAN, JOHN R JR
STREETADORESS | 112 N SUMMERLIN AVE
ov.sT-ze | ORLANDO,FL 32801° ] e e <

TiTLE
NAME

gt DO NOT WRITE

CITY-5T-21P

T - IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-2IP

TME

NAME

STREEY ADDRESS
CITY-ST-2IP

THLE
NAME
STREEY ADDRESS
CITY-SI-ZP i R _
12, 1hersby certify that the information suppliad with this filing does not qualily for the exemplion stated in Section 1 19,0?¥3)(i), Florida Statutes. | further cartify that the information

indisated an this repost or supplamental report is true and accurate and thet my signature shali have the sama legal efiect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustoa gmpowarad to exacute thié report as rgavired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wi }7"1 addpdss. with allfiher like epfpowered, - /,
g_//,% 4

SIGNATURE: : .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGN/NG OFFICER QR DIRECTOR Date

Qaybme Fhone ¥




