2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000063235

*1. Entity Name

STOUT CLEANING & HANDYMAN SERVICE, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90405 029 ***150.00

Principa! Place of Business Mailing Address

21475 WEBBWOOD AVENUE 21475 WEBBWOOD AVENUE S s
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
EaNE N
o, F/ ‘7{79’ jWM
Sty Aﬁ- #, etc. Sute, Am%}\_/ MOORE CR2E034 (11/03)
ity & Sjate City & State 4. FE| Number Applied For
. - 2.
Uttt Flae  DE et 65102033

e/

Not Applicabile

Zip Zip

Ve | 33954

Vi .

$3.75 Additional

5. Certificate of Status Cesired d Fee Required

J3954

6. Name and Address of Current Registered Agent

= 7. Name and Address of New Registered Agent

v:——-é-_:r%*lﬁ’ ER{AN‘H—G e re et e et T eI T e - TR e - wEeas
21475 WEBBWOOD AVENUE
PORT CHARLCOTTE FL 33954

Name

Strest Address (P.0O. Box Number s Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpase of changing Hs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or prmted name of registered agent and title il applicable. (NOTE: Regi:

isterad Agent signature regurrad when reinsiatng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE o [ Detete TME [ Change [ Addition
NAME STOUT, BRIAN C NAME N
STREET ADDRESS | 21475 WEBBWOOD AVENUE STREET ABDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33954 CITY-51-2IP
TITLE [ Delete e [dchaage [ Addition
NAME . NAME
STREET ADERESS / STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ elete TITLE 7 Change [ Aadition
NAME NAME

.} STREET ADDRESS - e L. - — . STREETADDRESS | . o o o e o e e e .
CITY-ST-21P : CITY-ST-2P
TITLE [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e AN {7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TIME O pelete TITLE O Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’ ’
CITY-ST-7IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to exec
changed, or on an ailag

SIGNATURE:

does not qualify for the

jehis rep

exaemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort a8 required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
ed.

G e a5

BhpY ESTiuT  dl-04 I

-
IGNATURE AND TYPED WD NAME OF SIGNING OFFICER OR Dl

RECTOR Date Dayiime Prone #

-gr



