2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P95000080579

ecretary of State

1. Entity Name

HANDY LADIES, INC.

04-01-2005 90017 043 ***150.00

Principal Ptace of Business

6563 46TH ST NO
BLDG 7 UNIT 705
PINELLAS PARK, FL 33781

Mailing Address

2101 BEACH DRIVE, SQUTHEAST
ST. PETERSBURG, FL 33705

qU0349908

2. Principat Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #. elc. 02262005  Chg-P CRZED34 (10/03)
City & State City & State 4. FE! Number Applied For
59-3602705 ! Not Applicable
P Gountry Zp Cauntry 5. Certilicato of Status Desied ~ [] 9979 Addiionat
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

"WILSON;SUSAN K— - -
2101 PEACH DRIVE SE
SAINT PETERSBURG, FL 33705

————— . M 2 = o

- ES"_ SR SRR, —_— e e

Street Address (P.0. Box Number is Not Acceptabre)

City B

FL | Zip Gode

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

the obligations of registered agent.

SIGNATURE

Sigralura. TyPed or gintad name of fegitlerad agent and hile | applicabla.

FILE NOWIIl FEE IS $150.00

9, Election Campaign Financi
Trust Fund Contribution.

{NOTE:; Regislerad Agont signature raquired whan remnstaing) DATE
ng $5.00 may Be
Added to Fees

Aftor May 1, 2003 Foo will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TD [ pelete THLE [Jcharge [ Addition
HAME WILSON, DEAN . NAME
STREET ADDRESS | 2101 BEACH DRIVE, SOUTHEAST STREET ADORESS
crv-st-z2p | ST. PETERSBURG, FL 33705 CTY-ST-2P )
TITLE P 3 pelete TTLE P 5 :D Nch;mge [ Addition
NAME WILSON, SUSAN K NAME
SYREET ADDRESS | 2401 BEACH DRIVE, SOUTHEAST STREET ADDRESS
CiTY-ST-2P ST. PETERSBURG, FL 33705 Cry-S1-2P
THLE 7 pelete TIILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
B 1) A - = osme R engpap T T T T T T e e sttt ¥
TMLE 3 pelete TLE [ chenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CiTY-S§T-2P
Tme 0 pelere e , [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CHY-5T. 1P
TITLE 3 oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIFV-ST-7F

12. 1 hereby cestify that the.

of the corporatigeor the receivg
changed, or on'aq

SIGNATURE:

or rustee empowered

> A 2jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthes certify that the information
indicated on this rgort or supplpmental report is true and accurate and that my signature shali have the same legaf effect as it made under cath; that | am an officer or director
gort as required by Chapter 607, Florida Stat

p execute this rp
her like emgay

es; and that my name appears in Block 10 or Block 11 if

2o 12751

Daytime Phone #

1



