2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT ‘% M74317

1. Entity Nama
A TO Z HANDYMAN, INC.

Principal Place of Business Mailing Address
1200 BELLE AVE #108 1200 BELLE AVE #108
WINTER SPGS, FL 32708  US WINTER SPGS, FL 32708  US

C4035236

DO NOT WRITE IN THIS SPACE

01-20-2004 90043 015 ***158.75

LR

01082004  No Chg-P CR2E034 (10/03)

Applied For

4. FE) Numbar S —?tf-f‘_?j_s"‘y‘
NOSARPHOABEE

Not Applicable

-8, Certificate of Status Desired $8.75 Adaitionat
" 18 Lesire ol Fee Required

6. Name and Address of Current Registered Agent

PHILIPS, BRUCE L
4396 INLAND LN
-ORLANDO, FL 32817

DO NOT WRITE
IN THIS SPACE

the obligations of regislered agent.

SIGNATURE

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

Signaturs, typed or printed name of registered agenl and Litle il applicabls, {NQTE: Registerec Agent signature required whan reinstating) DATE

FILE NOWIIl FEE IS $156-00 9. Election Campaign Financing
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution.

'$5.00 May Be
~Added to Fees

1G. QFFICERS AND DIRECTORS |

TIRE P

NAME PHILIPS, BRUCE L.
STREETADDRESS | 1200 BELLE AVE #108
CITY-51-2IP WINTER SPRINGS, FL 32708

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

~ NAME

STREET ADDRESS
CITY-ST-7IP

TILE

HAME

STREET ADDRESS
CITY-871-21P

TIE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

MAME

STREET ADDRESS
CiTY-ST-21P

DO NOT WRITE
IN THIS SPACE

changed, or en an attachment with an address, with all other like empowered.
- w4

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE: M&M%
SIGNATURE AND TYPED OR PRINTED NAME © OFFICER OR DIRECTOR

[~/3-09 HI2-673-95 )

Daytime Phore #




