FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000049755 02243005 9377 032 *o1 50,00

1, Entity Name
GENE THE HANDYMAN, INC.

Principal Place of Business Maiting Address Juvivvvuu
1100 57TH AVENUE NORTH 1100 57TH AVENUE NORTH
ST. PETERSBURG, FL. 33703 ST. PETERSBURG, FL 33703

EAASERGARRAR N

02132005 No Chg-P " CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o Aomted Fo

59-3254528 MNot Applicable
- . $8.75 additional
5. Cenificate of Status Desired O Fee Raquired

6. Name and Address of Current Ragistered Agent

MALAFEEW, EUGENE E T An e T
1100 57TH AVENUE NORTH DO NOT WRITE
ST. PETERSBURG, FL 33703 ' IN THIS SPACE

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

SIGNATURE ,

o f.'\ Sinr’\arura‘_ M?GE,O" pnnleo name ol register?d agent and \itle # applicable. {NOTE: Regisiered Agent signaiure required when rahsxau:-\q] R I?ATE 1

F"_'E NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

) ]
10. : OFFICERS AND DIRECTORS ]
TnE D ) .
HAME * | MALAFEEW, EUGENE E ' T

STREET ADDRESS | 1100 57TH AVENUE NORTH
CITY-5T-2P ST.PETERSBURG, FL 33703

THILE

NAME

STREET ADDRESS
CITY-58T-2IF

TITLE
NAME
STREET ADDRESS

CITY-5T- 28 - ' T ““’D‘O”'NO‘T"“*W—R—i;I—_-«Eu——

— IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST1-7IP

TITLE

KAME

STREET ADDRESS
CITY-5T-2IP

LT .. e e L ) .
STREET ADDRESS . T ‘ oL
CITy-SI-2p

it dmh acnk o eee maem s omed a a oL

- ! - e
e Lo : -
]

12, 1 hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes: | turther certify that the information
indicated on this report or supplemental repart is.true and 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 ihe receiver or ustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that' my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address. with all other ke empowered.

SIGNATURE: M 2 -Af 05
BIGNATUY AND TYPED OR PRINTED E SIGNI OFF| Daytime Phone #

eew & " E R rEEy |, [l S




