2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K79633 _Feb 13, 2004 08:00 AM
1. Ently Narte Secretary of State
JOHN MILLARD HANDYMAN, INC,
Prncipal Place of Business Maifing Address
1800 EAST ROBINSON STREET 1900 EAST ROBINSON STREET
ORLANDC FL 32803 : ORLANDO FL 32803
i M INIUREAR R ERO AT
Suite, And. #, elc. o o Sude, Apt #, el ' MOORE CRIENZS {1‘”03}
City & State - City & State 4. FEI Numbsr : Applied For
S 592945261 Not Applicable
ap Country ze Country 5. Cerfificate of Status Desired O ?ese‘gesqﬁgéﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
I Mame o ' T
?ggg%glfsggéigépd STREET Street Address [P.O. Box MNumber is Not Acceplable) _ -
ORLANDO FL — g ==
City T ) o FL 1 Zig Coda

B. The above named entily submits s siaternent tor the purpose of changing 16 registered office of registered agent, or both, in the State of Florida 1 am farlfiiar with, and accept
the oliigations of registered agent.

SIGNATURE i - . . -

Signalurs typed oF proted Reme of registerad agent and e o appiicable, MOTE. Aegwiared Ager! shgranrg requirad when sainstating) DATE =
VS — — — -
e V3 : . . Trust Fund Centribution. {3 hAddedtoFees

Make Check Payable to Florida Departiment of State

10, OFFICERS AND DIRECTORS 1%, ADENTIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

THLE PST 7 Delete TRE D change [ Addilion

HAKE MILLARD, JOHN A, NANE DOOOnMOsIRL 7

STREET ADDRESS {4418 SOUTHMORE DRIVE STREET ADDRESS LA T L T AT

CIFY-57.2 ORLANDO FL CITY-81. 2P Uy 1 U g0 -0 4 (50,60

e D ) 3 peete TiE T {Ichange [ Addition

RANE MILLARD, JOHN A. HANE.

STREET ADDRESS | 4418 SOUTHMORE DRIVE STREET ADDRESS

CiTy-§7- 22 OREANDO FL CiTy-5T- B

T 3 Desste ms o [3Change [ Addifion

RAME NAME

STREET ADDRESS STREET ADORESS

£iTY -5T- 5 CY-5T-2P

TE o ) 3 Detete MmE O Change T Adaiion

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-ST- 2P

HHE ] octete TRLE i:] Change  [3 Addii-i;m-

HANE HAME

STREET ADDRESS STREET ADDRESS

CiTY-81- 21 CiTY-S1- 29

TME o [ ] gmgg- I BT - DI change 1 Addition

NAME HAWE

STREET ADOIRESS STREET AGORESS

CaTY-ST-21P GiTY-3T- 2P

12. § hereby certify thai the informagion suppled with this fs‘fmg daes nat qualify for the exemplion stated in Section 118.07I0(), Florida Statures, | further certify that the informatidn
incitcated on l;is report or supplementat regott s true and accurate and that my signature shall have the samae legal effoct as if made under oath, that | am an oificer oy director
of the corporation or the recgiver o trustee empowered to exacute this repor 25 reguirsd by Chapler 607, Forida Slatutes, and that my name appears i Biock 10 ar Block 11 i
changed, or on an attach h an addiess, with all other like empowered,

SIGNATURE:

/¥ 104 W7 791, 725

7 Caw Dyt Phone &

SIGRATURE AND TYPED OR PRINTED

CF SIGNYG OFFICER OR DIRECTOR




