2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Zrinbpru =R

DOCUMENT # P02000094058 “Feb 12, 2004 08:00 AM
emirame > Secretary of State
HANDYMAN SAM, INC.
Principal Flace of Busness T Maifing Address )
580 42ND AVENUE NE 560 42ND AVENLUE NE
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
e prweeme === [N AHRMN
Suite. Apt. # etc - - Suite. Apt. #, elc. e ) MCORE CR2E034 {11/03) -
City & Stale ' T Gy & State ] DR AW vy —— - “Tapplied For
L e b 30-0164232 [Nt Appicatis
Zp ) Country zp Country 5. Certficate of Status Desired [ ?g;ggqgf:éﬂma'
5 6. Name and Address of Curtept Regig{egg A‘g;nt e - — — z.fiame :;nd Addrés.'; o,iw!‘jl.é}vﬁeqisteré;!l\:g- e_nt ) _“ : -
Name
g‘é%R‘%h?ShAeEth NE Street Address (P‘d Box Nu;gergr\to‘l Acc-e_ptable) l e
ST. PETERSBURG FL 33703 T = e
iy T EL | Cose

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

SIGNATLIRE - - iR W mcy v adnnd UM TLFw P RUERES. s G b ey YT EREES-

Signature: typed or prnlgsd name of registerea agent and ulie | applcable (NOTE Registered ﬁ;{EﬂlSlgiﬂlurfJ'mau:rE.C:::iﬂ fe:r‘i-sl.mwn(fi e e i DATEM . S

e :
A !t;l‘LMEa:fJ?V:U[!M I;gf\:fﬁlﬁf:sgg DD. 9. Election Campalgn Financing $5.00 May Bs
' N ” Trust Fund Centribution. [ Added to Fees

Make Check Payabie to Florida Department of State . o
10. o, OFFICERSANDIDIRECTORS . ... . F*- . ADDITONS/CHANGES TO OFFIGERS AND DIRECTORSIN L. o
TILE P T Delete e [ change  [J Acdibon
NAME WARR, DIANNE D HamE . _
STREET ADDRESS | 560 42ND AVENUE NE STREET ADDRESS o UgoninndselT )
ory-STzp | ST. PETERSBURG FL 33703 ' o U1/ T4-80095-020 156,00
™me T 3 Delete TITLE [J Change ] Addition
NAKE WARR, SAMUEL G NAME
STREET ADDRESS 560 42MND AVENUE NE STREET ADDRESS
CITY-57-2F ST.PETERSBURGFL33703 = CIFY-ST-2IP - i . e wes
TME O veiete I it T Change [ additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITF-5T- 28 . . [ onvesi-ze e
TILE {1 Deiete THLE [0 Change T Additien
NAKE NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2p o o ___Qowstap _ R
b3 [H 1 Detete TLE [ Change [ Addition
MAME l NAME
STREET ADDRESS STREET ADDRESS
emy-ST- 7P o N R . . T
3 1 Detete TTLE [ change ] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- 57-7P . f urvesrze e

12. | hereby certify that the information suppliad with this filing does not guaiify for the exemption stated in Section T18.07(3)(), 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 it made under cath, that t am an officer or director
of the corporation or the receiver or irustee empowered to execute his report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 o
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Pt scoe B-Lomnn Postier,  Piange B Dace 2{Flot 727394500,

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayime F‘hon-e F)




