2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2004 8:00 am

Secretary of State
DOCUMENT # P03000022121
1. Enity Name 02-25-2004 90066 031 ***150.00
J&B HANDYMAN SERVICES INC.
Principa! Place of Business Mailing Address IIVIVUIY
2104 HARTFORD PL 2104 HARTFORD PL :
ORLANDO, FL 32808 ORLANDO, FL. 32808
N RS AC AR T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
5?-5 76 76i —S_-’ Net Applicable
Zip Country Zip Country 5. Ceniificate of Status Desirad 0O gg.;lesq l»:;::g.g:ir:»nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

wooDS, BRENDA J

2104 HARTFORD PL Street Address (P.O. Box Number Is Not Acceptable)

ORLANDO, FL 32808

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

SIGNATURE
Sigriazre, typed o prinied name of regisiered sgent ang tle if appiicabie, (NOTE: Registered Ager:t signature secuired whan reinstasing} Dale
FILE NOWII FEE IS $150.00 9. Election Campaign Einﬁncing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD T Delete TITLE . [ Change [ Adcition
HAME WOODS, BRENDA J NAME
STREET ADORESS | 2104 HARTFORD PL SIREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32808 CIY-$T-2IP
TILE STD O oetete TiTLE O change [ Addition
HAME WOQODS, JOHN D NAME
STREET ADORESS | 2104 HARTFORD PL STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32808 CITY-ST-2P
1013 [ pelete THILE [ Change - [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Dekete I I Ol Change L] Additon
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP . CITY-ST-ZIP
TITLE [ Detete TITLE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P . Cy-57-2p
Ime [ Delete TITLE [ ohange [ Addition
e NAME )
STREET ADDRESS STREET ADDRESS
CITy-§7-21P GiTy-ST-2IP

12. | hereby cerify that the inforrmation supplied with tris fiing does not qualify for the exemption stated in Section 119.07?3)0}. Florida Statutes. ! further Gertify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or n attachment with an address. with all othilgampowered.
SIGNATURE S ron e, . W oudo It 07254235,

" SIGNATURE AND TYPED OR anume OF BIGNING OFFICER OR DIRECTOR 7 [ Oae ’ Dayime Phorg #

v




