FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

00000000 PO3000050821 Secretary of State
1. Entity Name 05-03-2004 90439 012 ***150.00
J W HANDYMAN, INC.
Frincipal Place of Business Mailing Address
1468 MANGONIADR N 1468 MANGONIA DR N
W PALM BCH, FL 33401 W PALM BCH, FL. 33401
R g OGO R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302004 {0 00 00 DOAENoman
City & State City & State 4. FEI Number Applied For
30 hind 0/? ‘784 , Not Applicable
4P Country Zp Country 5. Certificate of Statys Desired A I?DBEIEDT gjgmtgumum
6. Name and Address of Current Reglsterad Agent 7. Name end Addreas of New Registared Agent
Name
WATKINS, JAMES D
1468 MANGONIA DR Street Address (P.O. Box Number is Not Acceptable)
W PALM BCH, FL. 33401
City FL I Zip Code

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

SIGNATURE
Sgnatwre, typed o pevted name of regiztered agent and e ff apphcaie. (NCTE: Agent requiced when CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 0 oomoo
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. (| 00000EDmGa0

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

TITLE P {7 Detete THLE [J change LT Addition
NAME WATKINS, JAMES D HAME

STREET ADDRESS { 1468 MANGONIA DR N STREET ADDRESS

CiY-5T-21P W PALM BCH, FL. 33401 CITy-57-2P

TILE 1 Delete TITLE [ Change 3 Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TINLE O paiste TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-CY-5T-2P - CITY-T-7P

TITLE O Delete TITLE [Jehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-ST-2P CITY-8T-2P

THLE O belete e ) [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-81-2P CITY-ST-ZIP

TITLE O Delete L [ Change [ Addition
NAME NAME

STREET ADDRESS L STREET ADDAESS

CITY-S$T-7IP - . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07&3)(0. 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 if made under oath: that F am an officer or director -
of the corporation or thg receiver or trustee empowered 16 execute this report as required by Chapter 807; Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attgghment with an address, with afhpther like empowered. .

.‘ “ - t ;
SIGNATURE; it tfagfor (sy) 25 225




