2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} 7 FILED

dOCUMENT # P02000041657 Feb 25, 2004 08:00 AM
1- Ently Name Secretary of State
J & R HIBBARD HANDYMAN SERVICES, INC.
Principal Place of Business Mailing Address ’ 7
8136 WENDOVER RD 8136 WENDQVER RD )
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092
e e — R AREE AN
Suite, Apt #, etc. Sutte, Apt. #, e1c MOCRE CRZE034 {1 1[03
City & Stale Ciy & State ) - ) 4, FE! Number Appled For
02-0584697 Not Applicable
2ip Countey 2p Country §. Certificate of Status Desired [ gigg lﬁfe‘ﬁ“"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
El%gAVEEN‘E%h@EE% RD Street Address {P.0. Box Number is Not Acceptable)
ST AUGUSTINE FL 32092
City FL Zie Code

8. The above named entity submits this statement for the purpose of changing ils registere& office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE _ e e e e i e e — —
(NDTE Heglslereg Aganl sngr‘amra requireu whan ranstanng) DATE
- PR B
- FILE NOWIH FEE 15 515 00 9, Election Carpaign Financing $5.00 May Be
: After May 1, 2004 Fee will be $550. BD Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ oetete THLE [ change [ Addivon
NAME HIBBARD, REGINA NAME
STAEET ADDRESS 18136 WENDOVER RD STREET ABDAESS
CAV-ST-2P ST AUGUSTINE FL 32082 CITY- ST 21P
TE [J Delete TI7LE [ Change  [] Addition
NAME NAME UG IDC0ES2Y2
STREET ADDRESS STREET ADDAESS N2/25/04-80031 004 150, 00
CiTY-ST-ZP CITY-S$1- 2P
THLE [ setese TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDALSS
CiTY-ST-2P CITY-3T-2IP
e 1 etete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME . 3 Delete THLE 1 Change [ Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TME O delete TRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P CITY-S7-21P

12. | hereby certify thal the infarmation suppiied with this filin é} does not qualify for the exemption stated in Section 112.07(3){i). 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 effect as if made under oath; that | am an officer ar directar
of the corparation or the recerver or trustee empowered to execute this report as required by Chapter 807, Florida Statules, and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%%&émmnmm Q 80[3361 Q(/I#W




