2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000041657

1. Entity Name - o

J & R HIBBARD HANDYMAN SEEVICES, INC.

Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

81368 WENDOVER RD . 8136 WENDOVER RD
ST AUGUSTINE FL. 32092 — ST AUGUSTINE FL 32082

Suite, Apt. 4, elc. o Suite, Aot ¥ el 1st MOORE CR2EO34 (10/04}

City & State T o City & State 4. FEI Number Applied For

02-0584697 Not Applicable
Zp Country p Country 5. Certificate of Status Dasirad O $8.75 Additional
Fae Hequired
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
o - T | Name ’

HIBBARD, JAMES
8136 WENDOVER RD
ST AUGUSTINE FL 32092

Street Address (PO, Box Number is Not Acceplable)

City

FL I Zip Cade

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

the abligations of registered agent.

BIGNATURE —

Signatws, Yyped or parted name of registarad agent and ifle F applicably

{NOTE Ragistirad Agent signature ragyuired whan renstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DJRECTORS it ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11

T v o [ Detete AmE [ Change [ Addition
NAME HIBBARD, REGINA NAKE H[‘Eﬂrﬂ'}ﬂ? 34371

STREFT ADDRESS | 8136 WENDOVER RD SiREFT ADDRESS 3 450 A B

cirv-sT-fir | ST AUGUSTINE FL 32082 ; Y ose DR/ 130580005016 150,00

e N O colele e - O change [ Additicn
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- 57- 2P CITY-St-7IF

TiLe o o 1 Delete unE [ change [ Addtion
HAME NAME

SIREET ADDRESS STREEY ADDRESS

CIY-5T-2ip CHY-51-7IP

e O Delele e [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CiiY-8T- 4P

i - O Delete THLE O] chaige [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2 CATY- 51 2P

TLE 7 belete Witk [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Ty -57- 7

12. | hersby certify that the infzrhaﬂon_supp—lieaﬁiiw this filing does ot qualify for the exemption stated in Section $12.07(3)0), Florida Statutes. | further certify that the information
is report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chaptér 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachipgnt with an address, with all other likp empowerad

2~rs-og”

SIGNATURE:

Dala Davrena Phone ¥




