2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P01000071601
DOCUA Secretary of State
JOHNNY'S HANDYMAN & JANITORIAL SERVICES, INC. 05-03-2004 91258 025 ***150.00
Principal Place of Business Mailing Address
14 S, CHIP CT - T4S.CHIPCT
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759
R s AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3730806 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired a fg'gesql‘ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address pf New Regi_stered Agent

Name

HERNANDEZ, JOHN O
14 S. CHIP CT. Strest Address (P.0O. Box Number is Not Acceptable)

KISSIMMEE, FL 34759

City FL Zip Code

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

*

SIGNATURE ' K
! Signajure, typed or printed name ol registered aggnt and title if applicable. (NOTE: Regisierad Agent signature required when reinstaling} DATE
L] -t
. FILE NOW!!! . FEE IS 5150_00' 9. Election Campaign F_inancing $5.00 May Be
WAfter May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME PVST oy O pelete TMLE [Jchange [ Additicn
HAME HERNANDEZ, JOHN O { NAME
STREET ADDRESS | 14 §. CHIP CT. o . STREET ADDRESS
CITY-S$T-2IP KISSIMMEE, FL 34759 ;i - CITY-57-2P
TILE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
MLE L1 petete TILE DO change ] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TILE [ Delete e CIFchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-87-2IP
TILE [ Delete TILE [ change 7 Addilion
NAME . . NAME
STREET ADDRESS STREET ADDRESS

.sr-zu’ CITY-ST-7IP

| hareby cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdjver ar trugtke empowered (o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11 if

e, PUS1_Ho3f0y FY-284-3500

r,‘ vaAVIN Y. 'l[

D NAME OF SIGNING GFFICER OR

DN
DIRECTOR Daytime Phone 4

R PRINTE

0




