2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P03000118241

1. Entity Name
ROBINSON'S HANDYMAN SERVICE, INC.

Secretary of State

03-05-2004 90016 016 ***150.00

Principal Place of Business
2816 W. SOCRUM LOOP RD.
LAKELAND, Ft 33810

Mailing Address

LAKELAND, FL 33810

2816 W, SOCRUM LOOP RD.

112U kJUvy

2. Principal Place of Business 3. Mailing Address

0000 0

Suite, Apt. #, etc. Suite, Apt. #, eic.

ROBINSON, MARUIS K
2816 W, SOCRUM LOOP RD.
LAKELAND, FL 33810

02102004 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FEI Number Applied For
SU- 2182626 Not Applicable
Zip Country Zip Courtry . ; $8.75 acdtional
§. Certificate of Status Desired O Feo Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
| —a —— = - —— TR L T e - et — S R —;Naﬂ.‘e = = = = 7 — - i S — = - - . e -

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Gode

8. The sbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the cbligations of registerad agert.

SIGNATURE
Signalure, typed or panted neme of registered agend and title § applicabie. (NOTE: Regatered Agent signature roquired when renstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE D 3 Delete TIE Ol Change [ Addition
NAME ROBINSON, MARUIS K NAME
STREETADDRESS § 2816 W. SOCRUM LOOP RD. SIREET ADDRESS
Cry-57-7P LAKELAND, FL. 33810 I
L £ oetete HILE [ cChage 3 Adition
NAME NAME
STREET ADBRESS STREET ADDRESS _
CITY-57-71P oy -51-24
TRE 3 pelets TITLE [OJChawe [ Addition
NAME o - CNAME -
STAEET ADSRESS STREET ADDRESS
CY-53-2P cy-57-2IP
TTLE ] Delete TLE )change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TIRE [l change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-ap clry-s1-2p
e 1 Dele MLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or drector
of the corporation or the recetver or trustee empowered o execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an atachment with an agidress, with all ather like erpowered.

SIGNATURE: Md/bom VM j@/

-

Ml

3-1-04  gp5 §59-9925

SIGNATURE AND TYPED OFf PRINTED NAKG OF SKGKING OFFICEA OR DIRECTOR

Oaylime Phone #

WRAZI 3 Kertn Rebinssn



