T —

2004 FOR PROFIT CORPORATION. FILED
ANNUAL REFORT (AR) ~ Feb 19,2004 8:00 am

'DOCUMENT # P02000029657. Secretary of State
1. Entity Name
02-19-2004 90027 050 ***150.00
NEED A MAN - HANDYMAN, INC.
Principal Place of Business ‘ Mailing Address
4438 GARRISCN ST. 4438 GARRISON ST. L va
SARASQTA FL 34232 SARASOTA FL 34232 b3VIEY
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Apptied For
30-0057342 Not Applicable
Zp Country op Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

. Name

o (8T s s e S B T s PR PV . P =

LANGDON ALLEN E

SR TRGEE e | or St e R Tm e

125 FIRST AVE Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275

City FL Zip Code

8. The above named entity submits this staterment for the purpose 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
Signatura, typed ar annted narme of registered agent and title f appicable. (NOTE: Ragstered Agent sighatura requited when rainstaiing) DATE
9. Election Campaign Financing $5.00 may Bo
it e Y ARt A gl ; Trust Fund Centribution. (] Added 10 Fees
ake Check Payable to.Florida Depariment of State
10. CFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 1 pelete TLE pePsT .. B0 Change (] Addition
HAME DENNIS, STEPHEN € NAME Dennis, Stephen
STREET ADDRESS | 4438 GARRISON ST, sweetaooness [T B8 Gevrrido Sivect
orvsTe |SARASCOTA FL 34232 ovsite | Sarasete, FL FTH232
TITLE 7 Delete THLE [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip o= - 2 - - - o " CITY-ST-2P © 77 T Com s e o =
TITLE O oelete TILE [3 Change [ Addition
NAME - - ——— - -HAME - - .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-STe2IP
TLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE [ Deiete me [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(i), Florida Statutes. 4 furiher cenlify that the information
indicated on this report or supplementai 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 receiver or trustee gimpowered to execulgghis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an a;
SIGNATURE: 27 4//,Zf/ RO s Z Yr-272277¢




