r

'

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) =

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90066 041 ***150.00

DOCUMENT # P02000120659

1. Entity Name

DAD'S HANDYMAN SERVICES INC.

Principal Place of Business
2445 CONSTITUTION BLVD

Mailing Address

SARASOTA FL 34231

2445 CONSTITUTION BLVD
SARASOTA FL 34231

2. Principal Place of Business

oL

3. Mailing Address

o)

|

Suite, Apt. #, etc.

Il

I

48U41/419

[T

I

Sute. Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number Applied For
30-0140292 Not Applicabte
Zi Count zZ Count iti
® euntry ® ouniey 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
O S,  MName, e e vy e

MORTON, DENNIS Y A —

Street Address (P.O. Box Number is Not Acceptable)

2445 CONSTITUTION BLVD

SARASOTA FL 34231

Zip Code

: G FL

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

the obhgations\ou%red agent.
-
SIGNATURE = ‘ a - Md\ L" —— 3 ~/r O‘-/

Signature. Typed or printed name of registered agant and title ¥ apphcable, DATE

(NQOTE: Registared Agent signaturs required when reinstating)

9. Election Campaign Financing

$5.00 May Be

Trust Funa Contribution. Added to Fees
10. CFFICERS AND OIRECTORS M. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ peiete TILE [ Change  [J Additon
NAME MORTON, DENNIS ' MAME
STREET ADDRESS | 2445 CONSTITUTION BLVD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-S7-2IP
TITLE [ peete TILE [ Change [ Addition
MAME NAME
| STREETADORESS STREET ADDRESS
CHTY-ST-7P CiTY-s1-2IP
TITLE O pelete TITLE [ Change. [ Addition
NAME = mwr— - —mTme e s HARIE E e I T ~ e — - v
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE ) [ pejete TITLE [ Change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P i
e 3 Delete TLE [l Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TImE O pelete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P

12. | hereby certif g that the informaticn supplied with this filin g does not gualify for the exemnption stated in Section 118.07(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 eflect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar address, with all other like empowered.
SIGNATURE: _t;\mw Mo~ Doy Metros ¢ 3404
SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phone #




