2004 FOR PROFIT- CORPORATION - FILED
ANNUAL REPORT (AR) : Apr 14,2004 8:00 am

DOCUMENT # Ho3105 ecretary of State

1. Entity Name 04-14-2004 20062 002 ***150.00
A-1 HANDYMAN, INC.

Principal Place of Business Mailing Address . |
* 3003 NLE. 19TH DRIVE #8 3003 N.E. 19TH DRIVE #8 [ S
GAINESVILLE FL 32609 GAINESVILLE FL 32609
" A -
2 PrlnCipal Place of Business & Ma'lmg Address llll\l | \l‘ “l“ ||‘|‘ “ |‘| || I\l“ |\| ||“ |\|“||‘ N ‘Il[
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2413564 Not Applicable
Zi il i Count iti
P Cauntry P ountry 5. Certificate of Siatus Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N G SRS AR ST T et me L - e e i NBAME e - e L ) )
WALKER, ROBERT L. : .
3003 N.E. 19TH DRIVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City FL Zip Code

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

the obke¥ons of registered agent.

SIGNATU

Signature, tybed of printed name of registéred agont and title if applicable. (NOTE: Registered Agent signature requirted when ranstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
OFFICEHS AND DIHECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
7 Detete TE Ol change [ Addition

HAME WALKER, ROBERT L. NAME ’

STREET ADDRESS | 3003 NE 19TH DRIVE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL CITY-ST-7IP

TE ST [ Delete TIE ] Change [ Addition

HAME WALKER, ROBERT L NAME

STREET ADDRESS | 3003 NE 19TH DRIVE STREET ADGRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-71P

e 3 pelete e [ change  [C] Addition

N.ATAE e R A e e o i e ST v € g MR i e B — wm mmet - a4 S R i IS - oa

STREFT ADDRESS STREET ADDRESS

CITY-5T-ZIP . CiTY-57-2IP

THLE (7 eicte TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2I1P CITY-ST-ZIP

TITLE [ pelete e [ change [ Addition

NAME NAME

STREFT ADDRESS : STREET ADDRESS L

Ciry-81-21P CrY-ST-2IP

THLE [ petete TMLE [CIchange [ Addition

ME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P " / § civ-st-zp -

12. | hereby certify that the informgiip e % pot ptialify for the exernpiion stated in Section 119.07(3)(j), Florida Statutes. { further certify that the information
indicated on this report or susgpa yalg/and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the regedver or gl F\p€ this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg i gf i€ empowered

SIGNATURE: &7/

SIGNATURE: .7~

SNty

A-OR DIRECTOR Date Dayilima Phone #




