FILED

2004 FOR PROFIT CORPORATION Mar 08,2004 8:00 am
____ ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000019563 03-08-2004 90034 025 ***150.00

1. Enlity Name

ED'S HANDYMAN SERVICE, INC.

Principal Place of Business Malling Addrass 5 4 “ lb qztj

821 E. LIVINGSTON STREET B27 E. LIVINGSTON STREET

ORLANDO, FL 32803 ORLANDO, FL 32803

T S MO EETRRN A
Suite, Apt. #. st Suite, Apt. #, ete. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied-For

SO I _ éé‘— 10558 70 Not Applicable
i Country Zip - Codntey T 5. Certificata of Status Desired ‘_D ' ?i';’gqlﬁ:ﬁ“"“a' -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

GARDNER, EDWARD
821 E. LIVINGSTON STREET Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City - FL | Zip Code

8. The above named eniity 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 chligations of regisiered agent. - - - . o -

SIGNATURE =

|
; Signawee, typed or printed nama of registered agen? and ftie o applicanie. (NOTE. Regis:ered Agant signature raquired when reinstating) DATE
! FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe .|
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .| Added o Fees o
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ TILE D 3 petete TILE O crange  [J Addition
NAME GARDNER, EDWARD NAME
STREET ADERESS | 821 E. LIVINGSTON STREET STREET ADORESS
CiTY-ST-21P ORLANDO, FL 32803 CITY-ST-ZIP
THLE [ pelete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-aP CITY-ST-2IP
N ; - = = =T[Deete - - FE~- ~ | - - .- - . Clchence (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-2IP
TILE [ Defete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-5T-2P CITY-SF-2P
e 0 nelete TmiE : [Ychange [ Addition
NAME i ) NAME
STREET ADDRESS . STREET ABDRESS
CITY-57-ZiF LV : CiTY-51-2IP
me - . [:I Delete TIME [ Change £ Addition
NAME L . . ’ HAME )
STREET ADDRETS ’ o STREET ADDRESS
CIY-$T-2IP . GITY-5T-2P
12. I hereby certify that the information suppiied with this filing doas not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicared on this report or supplemental report is true and accurate and that rmy signature shalt have the same legal effect as if made under oath: that | am an officer or diractor

of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an adgfess, wkh all giher like empowared.
/(tj/!/ S

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR HRECTOR Date Daytirme Prone #




