i

FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000033490 02-23-2004 90031 023 ***150.00
1. Entity Nama
HONEY DO HANDYMAN SERVICES OF NAPLES, INC.
Principal Place of Business Mailing Address
3250 CYPRESS GLEN WAY #416 3250 CYPRESS GLEN WAY #416
NAPLES, FL 34109 NAPLES, FL 34109
R s LA
&3] dnn 3T, NLE StmE
Suite, Apt. #, elc, ‘ Suite, Apt. #, etc. 02182004 Chg-P CR2E034 {10/03)
ity & S!atg_ City & State 4, FEI Nomber Applied For
’Jﬂ L S‘ FL 3“!’ QO 65-1097878 Not Applicable
Zip Country Zp Cauntry 5, Cerificate of Status Desired O ?ei'gglgf:;ﬁ"“a'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglistered Agent
AMELL, JOSEPH " AmeEe , —S'o SEFH
3250 CYPRESS GLEN WAY Streel rgss {P.QL Box Numbgr is Not Acce &)
5250 | BT TARE T R
NAPLES, FL 34109
i Zi
" NpeES FL | *4j2.0

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

SIGNATURE S f\ . \(9*’% ~oY
nafore,Wped or prfied name of registered agent and Litle it wphﬁk (NOTE: Registered Agent signature required when reinstating) { CATE
= 1 ]

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, g Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTCRS IN 11
TLE PSTD [ pelete TITLE PSTD ﬂcn.anue [ Addition
v AMELL, JOSEPH O JR AV AMELL, SoSER
STREET ADDRESS | 3250 CYPRESS GLEN WAY #416 STREET AODRESS | 0 R | AAPSDY  S7% M.E,
omv-sT-ZP | NAPLES, FL 34109 ovste | s agigs, Fi Y20
Tme 7 Delete TITE o v [ change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 2] Delete TITLE [ Change  [J Addition
NAME NAME
“STREET ADDRESS' T : v STREET ADDRESS |- -
CITY-ST-ZIP CIvY-ST-21P
TTiE (3 Deiete TITLE [ change [ Addition
RAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delste TILE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ’ CITY-$T-2P
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(), Florida StatUtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered,

SIGNATURE: —aaad & e BN\ 21 B -\

0 TYPED ®R PRINTED NAME OF SIGNING OFFICER OR Dl% Date Daylime Phone #

-



