2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000073978

1. Entity Name

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90277 027 ***158.75

THE HOME HANDYMAN, INC,

Principal Place of Busiress

2355 LANSING DR
PENSACOLA FL 32504

Mailing Address

2355 LANSING
PENSACOLA Fi

DR

L 32504 ':l‘iUQUOG‘!

2. Principal Place of Business 3

25 LAMSING DL,

Maihng Address

I

LA/ NL.

Sune Apt. #, et

Suite, Apt. #, elcN 9

N

G- MOCRE CR2E034 (11/03)

bl

.
o
My v

°'”“‘a‘9/’é,¢5wm /L

4. FEI Number

Applied For,

. 58-3605739

Not Applicable

Zap ; Coumry

“Dasacoca, FL
3254

5. Certificate of Status Desired

Country W

: M $3 75 Additional

Fee Required

(Name and Address of Current Registered Agent

7. Name anﬁ Address of New Registered Agent

"STURGEON, MARTIN B
2355 LANSING DR
PENSACOLA FL 32504

T O Namp - - PR = Tm LR el e D

Street Address (P.O. Box Numnber is Not Acceptabla}

City

FL

Zip Code

the gbligations of :‘%nt. E l,_.._.——
SIGNATURE

MALTI B.. STIHGEMN,

8. The above named entjty submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept

Sigrfture. typed or printed name of registered a&t and litls ff applicable.

{NOTE: Registered Apent sigraturs reguired when reinsianng)

740

9. Election Campaign Financing $5.00 May Bs-
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D (3 pelete TILE [Jchange [ Addition
HAME STURGEON, MARTIN B NAME
STREET ADBRESS | 2355 LANSING DR STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32504 CITY-51-2IF
TITLE (3 pelete TiTLE Y Change £ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CHry-ST-21P CITY-ST-2IP
TITLE ™ Detete TLE [ Chenge [ Addition
SLAME . - - T - - - =B O NAME- - —_— - ——am oo S
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TTLE O Detete TiTLE [] Change = [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2P
TILE [ pelete TITLE [change  [J Acdition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-7)P CITY-ST-2IP
TILE (3 pelete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST-2F CiTY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

owered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemenial report is 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 corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

an address, with all cther like em

70ftf 935) G954

Date

ayllme Phone #

]




