2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000045268 Apr 06, 2005 08:00 AM
1. Entty Name - Secretary of State
UNCLE JIM'S HANDY MAN SERVICES, INC.
Principal Place of Business Maiting Address i ) )
708 DANESBROOK WAY 708 DANESBROCK WAY
MELBOURNE FL 32940 MELBOURNE FL 32940
Suite, Apt. #, ekc. Suite, Apt #, etc, . 1st MOORE CR2E034 {10/04)
City & State City & State N o 4. FE1Number ) | |Awoled For
81-0554638 | [Not Appficed”
Zip County Zp Country 5. Certificate of Status Desired 0 ?i'gglﬁidéﬁona'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent T
T Name - e ===

JOHNSON, WILLIAM A
21 SUNTREE PLACE
SUITE 100
MELBOURNE FL 32940

_StreetAddress_(P 0. Box Number is Not Acceplable) o

City i ) '" WiFL l Zip Code

B. The above named entity submits this stalement for the purpose of changing Its registered ofice of regisierad agent, of both, In the State of Fiorida. | am familiar with, and accepi

the cbligations of registered agent.

SIGNATURE

Signatue, typed of printed nama of reglslered agent and lls il sppicable

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

" (NOTE Regstered Agenl sighaluts (equited when ramslatng)

DrTE

9. Election Campaign Financing = $5.00 may e-
Trust Fund Contribution. [  Addedto Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 11..
THiLE PD [ pelete T Clchange [ Aviuie
MAME NOONE, JAMES J HAME
CTRFET ADDRESS | 708 DANESBROOK WAY SIRFET ADNRFSS
_onyst-ze | MELBOURNE FL 32940 CIFY-ST- 2P
THLE STD " Dosete T DITENIO2ESTRT  [Ochange  [JaAddm
kit LA R [
HAME NOONE, MARY E NaME U6/ 05-B00EE-024 150,00
SIRLLI ADDRESS | 708 DANESBROOK WAY STRILT ADNRFTS
Cy §i-7p MELBOURNE FL 32940 CiTY-5T- 1P
g 3 Detete O; O Change [ Aidii
NAKE NAME
STAEET ADDRESS STREET ADDRESS
CIY-SE-2IP CTY-S1.2F
e O delete e O Changs [ Adhii
MAME NAME
STREFT ADNRESS SIREFT ADDRESS
£lTy.S1-2p aiy §1- 2
WILE [ Celete ToLE [] Change [ Asiia
NAME NAME
STHIET ADDRESS SIREE | ADDAESS
CITY-ST- 2P CUY-5F-2P
I 5 Delets nuF [ Change [ A
NAME taME
STRFFT AGORESS JRHET ADDRFSS
CITY-ST-ZIP SN-ST- 2P

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther certify that the information

indicated on this report or supplermental raportis frue an

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation ar the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

t with an address, with ajl other like empowerad,

SIGNATURE:

SIGNATURE AND 1YPHD DR PRIRTEDC MAME OF SIGNING OFFICER OR DIRECTOR Daa  J

Thanes J. Noone 34345

Daytma Fhoro &



