FILED
* 2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT : éint
DOCUMENT # P02000062443 ecretary or state
04-29-2004 90339 014 ***150.00

1. Entity Narne
YOUR-HANDYMAN, INC,

Principal Place of Business Maiking Address i

342 9TH STREET 342 9TH STREET

ATLANTIC BEACH, FL. 32233 ATLANTIC BEACH, FL 32233 1 4 0 1 4 4 3 7

s T R A0 O
1089~-6 Atlantic Blvd. {1089-6 Atlantic Blvd.

Suite, Apt. #, efc. Suite, Apl. #. etc. 03032004 . Chg-P CR2E034 (10/03)

City & Stale . City & State 4. FEt Number Applied For
Atlantic Beach,. FL Atlantic Beach, FL 01-0716767 Not Applicabla
3 élpz 33 C[)Joggy 322ip2 33 %‘gg 5. Certificate of Status Desired ] ?Leaegfq lﬁrd;;"'o“ai
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

e

FILTHAUT, BLAINE H

342 9TH STREET Street Address {P.0. Box Number is Not Acceptable)

ATLANTIC BEACH, FL 32233

City FL | Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

b
Signature, lypect or privted name of

SIGNATURE

sterect agent and tile £ applicable. (NOTE: Registered Agert signattre recured when renstatag) DATE

FILE NOWI FEE IS 3 0.0 9. Elaction Campaign Financing . $5.00 mayBe
Aﬂ‘.er May 1, 2004 Fee will be 5550 a0 Trust Fund Cantribution. O Added to Fees

10, OFPICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PDT'* [ Delete TiIME [ change  [] Addition
NAME FILTHAUT BLAINE" H. NAME

STREET ADDRESS | 342 9TH STREET l” STREET ADDRESS

GTY-ST-2P ATLANTIC BEACH, FlL 32233 LTy -5T-2ZP

TME 4 - | VS . (3 Delete e O crange [ Agdition
WAME .| OMLOR, LEO RAVE

STREET ADDRESS | 7926 PAINTED OAK [JR . STREET ADDRESS

GiTY-ST-2P JACKSONVILLE FlL 32210 CITY-5T-7P

TITLE \Y [ Detete TLE [3 cnange [ Addition
NAME SITZ, MIKE NAME
- STREET ADDRESS: 342 O TH B TREET—==m==amsmamammom = —m o e B SRR TADORESS ” [ S5 = S
CITY-ST-2P ATLANTIC BEACH, FL 32233 CITY-S7-21P

TiLe [ elete TILE Dcrange [ Acdition
NAME NAME

STREET ADDRESS . STREET ANORESS

CITY-ST-ZP : CTY-S7-2P

TmE [ Delete THLE G change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§F-7P

TLE [ peiete TITLE [ thange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legat affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. me _with all other like empowered.

SIGNATURE Rlaine H. Filthaut 904-242-3002

SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING GFFICEA OR DIRECTOR Date Daytime Phone #




