2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P94000037376

1. Entity Name

HANDY RANDY INCORPORATED

ecretary of State

04-29-2004 90345 040 ***150.00

Frincipal Place of Business

1291 SW 4TH CT.
BOCA RATON FL 33432

Mailing Address

1291 SW 4TH CT.
BOCA RATON FL 33432

L

£

HARRIS, RANDALL P 7
1281 SW 4TH CT.
BOCA RATON FL 33432

I

Suite, Apt. #, etc. Suite, Apt. # etc. MQORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied ?or
65-0500248 Not Applicable
P Country P Country 5. Certificate of Status Desied ~ []  D8+7 Additional
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—— L _Name - —

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agsnt.

B. 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

SIGNATURE

* Signature, typed or printed name of registered agant and title f appicable,

{NOTE: Registered Agent signaturg required when reinstating)

DATE

8. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

me - b [ pelete THLE [ change [ Addition

NAME HARRIS, RANDALL P NAME

STREET ADDRESS | 1291 SW 4TH CT. STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 CITY-ST-2IP

TIE [ belete TiTLE [ Change ] Addition

MNAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CiTY-S1-2P

TILE 7 Delete TLE [T change [ Addition
THAME T T T T A e e e e HAME e e e tEem s - e e o ——

STREET ADDAESS STREET ADDRESS

CIry-ST-2IP CITY-ST-ZP

TME [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27IP CITY-ST-2IP

e 5 Delete ITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE {7 Delete TMMLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. § hereby cartify that the information supplied with this fiting does nat gualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgsgal report is true aifd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Il other like empowered.
Yok, B -5

J

SIGNATURE: flarogec #’f/uuﬁ S Tiarima Phona 8

lﬁiﬁmruni AND Tvp!?'od PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



