2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K18678

1. Entity Name

INSURANCE HANDYMAN, INC.

Principal Place of Busin

316 WEST PALM DRIVE
LFJL§ORID.»!\ CITY FL 33034

Maifing Address

372 SW 4TH STREET
372 8W 4TH ST
EléORlDA CITY FL 33034

ess

2, Principal Place of Business

3. Mé&ﬁng Address =

. _FILED
Jan 24, 2005 08:00 AM
Secretary of State

I I

TR

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number T T [Aephed For
' 65-0049907 ot Appiicat
Z ; i
i Country v Gountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required i
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne
gTE?gs\;\?z’['i'IELSOTYD BREEDLOVE Sireet Address {P.O. Bo;c-[\I.L;n;llsrer'is‘NTni;:ce.pta—bte—)_ — T
FLORIDA CITY FL 33034
City FL | Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accép‘-
the obligaticns of registered agent. ’

SKaNATURE

Sighatia, lyrad o aonted rama of legaiaed egent and We § apphoable

i .
(NOTE Rogistered hgent signature reguired whan minslatng}

DATE

L

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Election Campatgn Financing
Trust Fund Contribution.  [J

10, “OFACERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFEICERS AND DIFECTORS IN 11

ML PD ] petete (I oy T Change [ Addition
NAME KEARSON, FLOYD B. NaE M %g{ggg%g %%%’?B 13 150, 06
STREETADDRESS | 372 SW 4TH ST STHEE [ ADORISS ’ "

CIfY S &P FLORIDA CITY FL Lol 4P 7 .
i Vs [ Delete 11LE O change [ Addition
NAME KEARSON, SONI R. NAME

STREET AQDRESS |372 S.W. 4TH STREET STREET ADNRESS

ciIv-§1-2p FLORIDA CITY FL [ HARYS R
1ILE 1 pelete Do [Jchange ] Addiben
NAME NAMF

STREFT ADDRESS SIREFT ADDRESS

iy S1-2F GHY-SE- i . 7
TIMLE 7 Delste DILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHFF T ADDRESS

CiY-SE-2P Clly-S1-7F . . _

TinF 2 pelete s T Change [ Addition
NAME NANE

SIREET ADDRESS STRCET ADDRESS

CiTY-53-2P Cie-sI-2p ‘
HILE J oelete HILt [ change  [J Addition
NAME NAME

STREET ADDRESS SIREE! ADDRESS

CITY-ST-EIF Y S1.7I

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated ir Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trus!
changed, or on an atachment wi

SIGNATURE:

red to execute thigreport as

requi

by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

S ROBS 35 242 GANO

SIGN E TYPED OR PRINTED NAME OF SIGNING OF FICER OR
GAlﬁF;fo.-. T Ly ke oemm J/F..-Eu-.n

e ok w3

DIRECTOR
r

Date Dzstme Phone 4



