FILED

2004 FOR PROFIT CORPORATION Jun 01, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000005025 Secretary of State

1. Enhty Narne
E. T. HAND & ASSOCIATES, INC.

Principal Place of Busingss Maling Address
16228 DURHAM AVE 16228 DURHAM AVE
FORT MYERS, FL 33908 FORT MYERS, FL 33908

MR

03222003 No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE e FomieiT
65-0639155 ot Appieale

0 $8.75 addiional
Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Reglstered Agent

a8 DURHAM AVE DO NOT WRITE
FORT MYERS, FL 33908 |N THIS SPACE

8. The ahove named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the chigations of
v

"DATE

phikad name af (agsterad agent and tila apwca.tﬂa {NOTE Registered Agent signalure reguired when ranstaling)

T
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 mMayBe | Inaccordance with s. 07.193(2)(b), F.5., the
Due by September 8, 2004 Teust Fund Coniribution OO Added to Fees corporation did nof receive the priar notise.
10. QFFICERS AND DIRECTCRS ]
TITLE D
NAME HAND, ELIZABETH T

STREET ADDRESS | 16228 DURHAM AVE
CiTY-§T. 2P FORT MYERS, FL 33908

TIILE Uoaoanielslye

HAME 51014 80002004 120,08
STREET ADDRESS

O 512

TLE

HAME

it DO NOT WRITE

iy IN THIS SPACE

RAME
STREET ADDRESS
Ciry-81-219

TIRLE

NAME

STREET ADDRESS
Ciry-gr-2Ip

TITLE

NAME

STREET ADDRESS
oATY.ST-IP

12, | nereby certdy that the information supplied with this filing doas not Gualily for the exemphon stated in Sectian 119.07(3)(1), Florda Statutes. | further certify thal the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egas eifect as if made under oath, that | am an othcer or direcior
of the corporation or the receiver ar trustee empowered [0 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ¢r Block 11
changed. or on an atlachment with an address, with all ather likg empowere

SIGNATURE: W 7 ’i/f'% Z239- 444~ Zog

azsn_rnﬁerun TYPED OR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR Gaytimo Poare #




