2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P98000069915

1. Entity Name

HANDI-HOUSE OF NORTH CENTRAL FLORIDA, INC.

Secretary of State

02-05-2004 90010 012 ***158.75

Principal Place of Business

1639 5. WALNUT ST.
STARKE, FL 32091

Mailing Address

759S5CTRB21
HAWTHORNE, FL 32640

LT

2. Principal Place of Business 3. Maiting Address
759 S. Ct R4 21 759 S. Ct R4 21
Suite, Apt. #, etc. Suite, Apt. #, elC. 01082004 Chg-P CR2E034 (10/03)
City & State . City & State ] 4, FEI Number Appiiad For
Hawthorne, Florida Hawthorne, Florida 59-3526141 Not Applicable
325’6 40 Oo[gnérh 3 zlpe 40 Co%ltgA 5. Cartificate of Status Desired B/ geae ;fq L";‘\Ig::"t'o"a'
&. Narme and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
~ - - F— e e e e |_Nams. - _ R e S = <
HAYNES DAVID , : -
756 5. CITY ROAD 21 Street Address .(P.O. Box Number is Not Acceptable) -
HAWTHORNE, FL 32640 -
City : FL I Zip Code

8. The above namec 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

the chligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when renstating)

DATE

FILE NOWIII FEE 15 $150.00 8. Etection Campaign

After May 1, 2004 Foe will be $550.00

Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme P. . 3 Detete TITLE [Jchange [ Addition
“NAME HAYNES, DAVID NAME
STREET ADDRESS § 758 S COUNTY ROAD 21 STREET ADDRESS
CITY-ST-2P HAWTHORNE, FL. 32640 CITY-ST-ZP
e O Delete TE O Ctage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
TNLE O pelete e Clchange [ Adgition
NAME NAME )
STREETADORESS |~ . . STREET ADDRESS i . fm oL -
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TME Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ peiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7P
TMLE {7 Deleto me Clchange  [J Addition
HAME NAME
STREET ADDAESS . STREEY ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this hhng does nat qualify for the exemption stated in Section 119.07{3)(i}. Porida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 60

indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered

SIGNATUREOA VP NN ES

lorida Statutes; and that my name appears in Blogk 10 or Block 11 if

Ve /p/) 3 RSz SYZITL

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /X

[Dam Daytime Prone #

./



