2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000049755

1. Entity Name

GENE THE HANDYMAN, INC.

Principal Place of Business Mailing Address

1100 57TH AVENUE NCRTH
ST. PETERSBURG, FL 33703

1100 57TH AVENUE NORTH
ST. PETERSBURG, FL 33703

oty

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91249 035 ***150.00

TSR AR

04292004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3254528 Not Applicable

5, Cerlificate of Status Desired O $8.75 Additional

Fee Reqguired

6. Néme and Address of Gurrent Registered Agent

MALAFEEW, EUGENE E
1100 57TH AVENUE NORTH
ST. PETERSBURG, FL 33703

"

the cbligations of registered agent.

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

SIGNATURE
#

%

Signature, lyped o printed name af registered agent and tite if applicable

{NOTE: Registered Agent signature feguired when reinstating}

DATE -

] %' = FILE NOWIN FEE IS $150.00
i, After May 4, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Cantribution.

Added to Fees

$5.00 May Be

10, . - - ~ QFFICERS AND DIRECTORS

MALAFEEW, EUGENE E
1100 57TH AVENUE NORTH
ST.PETERSBURG, FL 33703

_ STREET ADDRESS
CITY-ST- 2P

"THLE
NAME
STREET ADDRESS
CITY-§T-2IP

TITLE
NAME -
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STAEET ADDRESS
CITy-sT1-2IP

HTLE
NAME
STREET ADDRESS
CiTY-S8T-2IP c

TITLE
NAME -
STREET ADDRESS
CiTY-5T-2IP

.2

12. | heraby cenilz that the information supplied with this filin
indicated on this report or supplemental report is trua an

SIGNATURE:

e

does not qualify for tha exemption stated in Section 119.07(3Ki), Florida Statutas. | further certify that the information
accurate and that my signature shall hava the same legal effect as if
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and
changed, or on an attachment with an address, with all other like empowered.

Evgenc € INLAFEEY

made under gath; that | am an officer or directer
that my name appears in Block 10 or Block 11 if

-30-0F

NATURE AND TYPED OR PRINTED'HAME OF SIGNING OFFICER OR DIRECTOR

Ve 1l e

Date Daytime Phone 4




