FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSWCNE“EAENT # P02000029657 04-25-2005 90294 047 ***150.00
NEED A MAN - HANDYMAN, INC.
Principal Place of Business Mailing Address
4438 GARRISON ST. 4438 GARRISON ST.
SARASOTA, FL 34232 SARASOTA, FL 34232
s v D TR ARRER A AR
Suite, Apt. #, 8ic. Suita, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0057342 Not Applicabla
Zip Coul:nry Zip Country §. Certiticaie of Status Desired M ge?a;esq L‘::‘;;”""a'
6. Name and A';idress of Current Registered Agent 7. Name and Address of New Registered Agent
" T : Name
LANGDON, ALLENE °'. Briam D STRAND
125 FIRST AVE, Street Address (P.O. Box Numbar is Not Acceptable)
NOKOMIS, FL 34275 [e 7/ A S D Srezg 7
CY S AarssoTa FL ]Z'E%e_“_

8. The above named entity submits this statement for the purpase of changing its registerad oMtice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ; '?"— - ¢ et Gyt D Srasp /2, o5
DATE

Slgriature, typed or prinsd AT ol fegistered Apent and iitle i applicable. [NOTE: fagistered Agunt sigraurg required when 1ainstating)
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e DPST ) O Delete TALE O Change [ Addition
NAME DENNIS, STEPHEN C HAME
STREET ADDRESS | 4438 GARRISON ST. STREET ADORESS
CTY-SE-hP SARASOTA, FL 34232 OY-ST-21
TITLE ‘ [ petete TLE [Jchange O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-211°
LE [ Delete TIEE [T change (] Additisn
NAME MAME
STREET ADDRESS STREET ADDRESS
Sy -5T-219 SITY-ST-21P
NLE [ pelete T O ohange T addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2P
FIILE [ Desete TME [ Change [ Addition
HAME HAME
STAEET ADORESS SIREET ADGRESS
CITY-S1-2IP CITy-S1-2P
TIHE 3 Delete TIME [Ochenge [ Addition
NAME NAME
STRAEET ADDRESS STAEET ADDRESS
Civy-51-29 CITy -51-27

12. | hereby certity that the information suppliad with lin
indicated on this report or supplemental repo
ol the corporation er the receiver or truste

changed, or on an attachment with

does not quali the axemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
Ty signature shall have the same legal effect as if made under oath; that | am an oficer or diractor
owerad to exscul ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘0ss, wit other i




