2004 F PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K18678 Jan 27, 2004 08:00 AM
*. Entny Name Secretary of State
INSURANCE HANDYMAN, INC.
FPrincipal Place of Business ... - Mailing Address
316 WEST PALM DRIVE 372 S W 4TH STREET
3 372 SW 4TH ST
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
Us us
Suite, Apt. #, gic. Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & Stale City & Stale 4. FEI Number Applied For
65-0048907 MNot Applicable
zp Country Zp Country 5. Cantificate of Status Desired - gga'gg‘ l.j;?ec}‘é:ional
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
. Name; N
gg ga,ozl-]’-ﬁ LS(%-YD BREEDLOVE Sireet Address {P.0. Box Number s Not Acceptable)
FLORIDA CITY FL 33034 =
Cily FL | Z° Code

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

SIGNATURE R - . L
Signature. typed of panted rame of regsiered agam and el applcable (NOTE Ragrsiered Agent signaturg required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . i ) .
A 9. Election C. F !
After May 1, 2004 Fee will be $650.00 T P Comion " g 35,00 ey e
Make Check Payable to Florida Department ot State '
10, OFFICERS AND DIREGTORS . J 1%, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
PILE PD [ pelete § il [ Change [ Addition
NAME . KEARSON, FLOYD B. NAME ~
STREET ADDRESS | 372 SW 4TH ST -4 smaeer apoRess 'UQQQQEQIEIHB .
on-stzP | FLORIDA CITY FL 0 fomsiw 01/28/04-50006~002 150.00
TiTLE Vs 1 belete TILE [ Change ] Addstran
HAME KEARSON, SONI R. HAME
STREETADDRESS | 372 S.W. 4TH STREET STREET ADORESS
arv-st-2F  |FLORIDA CITY FL CITY-§T- 7P - 7
TLE 7 oelete TILE T Change 3 Addition
PIAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
e [ Datete TLE [JcChange [ Addition
NAME NAME
STREET ADDAESS s STREET ADDAESS
CITY-ST-217 CITY. ST 21p
TIE £ Delete HILE [ Change ~ [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TILE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7. Flarida Statutes. | further ceitify that the information
mdicated on this report or supplemental report ie 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 corperation or the recever or lrugtge empawered to,exeptite this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachmeant wj all ke empowerad.

SIGNATURE:

T BespirT | 12904 US-2HARFIIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhane ¥




