2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P01000113854

1. Entity Name

THE HELPFUL HANDYMAN, INC.

ecretary of State

04-07-2004 90040 010 ***150.00

Principal Place of Business

11250 OLD ST AUGUSTINE ROAD STE 15-31
JACKSONVILLE FL 32257

Mailing Address

11250 QLD ST AUGUSTINE ROAD STE 15-31

JACKSONVILLE FL 32257

34027641

I

N

AN

2. Principal Place of Business 3. Mailing Address
2640-204 Blanding Blvd. 2640-204 Blanding Blvd.
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
338 338
City & State . City & State 4. FE! Number Applied For
Middleburg, FL Middleburg, FL 59-3758371 Not Applicable
32'(2)“)68 [;: SOX‘ ry 323% 8 %jégy 5. Cerificate of Status Desired (| gese.gesq zzﬂ‘ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SEE;M&$JEE3A€€I§;8;E) ;TE 308 V Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

SIGNATURE

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

Signature. typed of prnted name of regisiared agent and fitle f applcable.

{NOTE: Registered Agenl signature required when ranstating)

DATE

' 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

GFFICERS AND DIRECTORS

| TEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 7 Detete Tine -DP , X7 change [ Addiion
NAME LINDAHL, JAN NAME Lindahl, Jan
STREETADDRESS {11250 OLD ST AUGUSTINE ROAD STE 15-317 sreeTADDnEss | 2640-204 Blanding Blvd., #338
CiTY-ST-2P JACKSONVILLE FL 32257 CiTY-ST-2IP Middleburg, FL 32068
TME [ Delete TILE 1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete ks (3 Change [ Addition
NAME NAME )
~ STREET ADORESS |7 © = - - - STREETADDRESS |~~~ ° 7 B o -
CITY-ST-21P CITY-ST-7p
TMLE O3 pelete TITLE [ Change [ Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-ZiP 3
TTLE {3 Delete TIiE [dchange ] Addition
NAME - NAME )
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CiTY-ST-2iP
TTLE 1 Delete 1MLE [ change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-51-21IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or girector
of the carporation or the receiver or trustee empowered to execute this report as reguired 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 like empowered.

SIGNATURE: _ S\~ LDl

\.&toY

o .02 oA I 23€2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daynme Phone #

e



