2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # Potoooosgsto 1 ecretary of State
1. Entity Name
04-22-2004 90055 019 ***150.00
BEASLEY HANDYMAN INC.
Prin'bipal Place of Business Mailing Address
2251 CRAWFORD ST. 702 SOUTH STREET
MASCOTTE FL 34753 GROVELAND FL 34736 ' ‘ 2 40 50 a 32
Suite, Apt. #, elc. Suite, Apl. #, efc. MOORE GR2E034 1 -”03)
\ ) e
City & State City & State 4. FE! Number T Apphed For™ *
59'3707328 Not Applicable
; ; e .
Zp t Country Zp Country 5. Cenificate of Status Desired (). $8.75 Additional
' “&, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — e - . ._ _I .Name i i m i —rum A _‘_._""'—,.‘.k..:::{_ [
?EZA?(_)EUYTHRCS)?RAELEQF Street Address {P.0. Box Number is Not Acceptable)
GROVELAND FL 34736 e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the cbligaticns of registered agent. - ~

SIGNATURE : . : f/

Signatsre. typed or prinled name o} regnsiered agent and tite | apphicable {NOTE: Registered Agent signature required when reinstating) - - - DATE 4
9. Election Campaign Financing $5.00 May Be
g - ~ Trust Fund Contribution. O  Addedio Fees
ake Check Payable to Flondl pepartmenl oi State _,, PuE
OFFICERS AND D%RECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PD [ Deiete TILE .| [ Change [ Addition
NAME BEASLEY, RONALD NAME
STREET ADDAESS | B2 SOUTH STREET STREET ADDRESS
CITY-ST-ZIP GROVELAND FL 34736 CITY-ST-ZtP
TE . 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS } STREET ADDRESS 1+
CITY-ST-21 CITY-ST-2IP
t e
THLE e - L ) Cefpeete _ LW TRE b L e e oo —eme— [ Change_ [ Addition- . .
TNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . o CITy-ST-2P .
TITLE [ Delete e O change  [J Addition
NAME o " mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TI7LE ' O Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-T-2IP CITY-51-2IP
TME i (3 belete TITLE [ Change [ Addition
HAME . NAME
—— s

STREET ADDRESS e STREET ADDRESS
CITY-81-2IP : CIrY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under gath; that i am an officer or director .
of the carporation or the recefver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE: %%NWEOFSG NG OR DIRECTOR q { ‘6\ OL! SSD"D\\O-Y 7&0

Dayivne Phone #




