FILED
20 PO ANNUAL REPORT ' Mar 25,2004 8:00 am

DOCUMENT # P03000086834 Secretary of State
1. Entity Name ek ke
JOSEPH'S HOME REPAIR INC. 03-25-2004 90031 005 150.00
Principal Place of Business Maifing Address
190 COWNIE AVE. SE. 190 COWNIE AVE. SE.
PALM BAY, FL 32909 PALM BAY, FL 32909
T s T
Suite, Apt. #, etc. Suite, Apt. #, etc, 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
yg -29 2_¢7 Vé Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired [} g‘g'gg}gﬂmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPMAN, JOSEPH E
190 COWNIE AVE. SE. Street Address (P,O, Box Number is Not Acceptahle}
PALM BAY, FL 32909
City FL | Zip Code

B. 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
Signaluse, yped or printad Aame of registerad agent and tbe if applicable {NOTE: Registered Agem signalure required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing A $5.00 May e
After May 1, 2004 Feo will be $550.00 Trust Furd Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D C? pelete TiTLE 1 cChange [ Addition
NAME CHAPMAN, JOSEPHE NAME
STREET ADDARESS | 190 COWNIE AVE. SE. STREET ADDRESS
CITY-ST- 2P PALM BAY, FL 32909 CIFY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-ST-2P
TME ) ] pelete TIHLE [ cCtange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ap |- CISY-ST-21F
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST1-29 CITY-5T-2P
e 7 pelote Wi [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IF
TMLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certity 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; thai 1 am an oflicer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment yith an address, with-gll ather fike empowered.

SIGNATURE: Tose, bl (Lo organ /8,08 321-268-2205

AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR L4 Daylime Frone #




