2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT #P03000102071 ecretary of State
1. Entity Name 04-26-2004 91032 016 ***150.00
MIKE'S HANDYMAN REPAIR SERVICE, INC.
Principat Place of Business Mailing Address
1449 FORT SMITH BLVD. 1449 FORT SMITH BLVD, i
DELTONA, FL 32725 DELTONA, FL 32725 e i
. ARPRE IR "
T s ALY RN AR ER 0 A
s - .
Suite, Apt. #, etc. Suite, Apt. #, efc. 01212004 Chg-P CR2E034 {10/03)
City & State City & State | Number, Applied For
éE C&O(.Da"] ' Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O geae gesq mﬂ:anal
6. Narme and Address of Current Reqistered Agent 7. Name and Address of Now Registored Agent

. -~ - . - - . - _- -‘Namae
BERTH, MICHAEL
1449 FORT SMITH BLVD. Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725

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

SIGNATURE !
Signaturs, ijed:

nama of registered agen and tile if applicable. (NOTE: Registerad Agert signalture raquirad when reinstating) DATE

FILE NOWII ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2004;Foo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. : .. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD ’ [J Delgte TINE {J Change [ Addition
NAME BERTH, MICHAEL NAME
STREET ADDRESS | 1449 FORT SMITH BLVD. STREET ADDRESS
CITY-5T-21P DELTONA, FL 32725 CITY-ST-2IP
. TLE STD ) Delete TITLE [ Change [ Addition
NAME BERTH, MINDY NAME
STREET AGDRESS | 1449 FORT SMITH BLVD. STREET ADDRESS
CiTY-ST- 7P DELTONA, FL* 32725 oIry-s7-2ip
HLE s (] Dalete TME [JCharge [ Addition
NAME ‘ NAME
STREET ADDRESS SR STREET ADORESS
CITY-§T-21P - e CITY-51-7P ) -
TITLE [ delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-2IP
TITLE [ petete L [ Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE [J Deiete TILE [ change 1 Addition
HAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZIP . . CY-ST-ZIP

-12. | hereby certify that the information supplied with this filin 3 does riot GUalify f6f the examption stated in Section 115.07(3)(i), Florida Statutes. t furthér certify ihat the information
indicated on this report or supplernental report is true and aceurats and that my signature shall hava the same legat effact as if macie under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Flonda Staiutes and that my name gppears in Block 10 or Block 11 if

changsd, or on an allachmem with an address, with all otimr like empowered.
290)18q -
SIGNATURE: HAS-OM SBEQ

SIGNATURE AND Tvr?rﬁi‘uwrsn NAKE OF SIGNING OFFICER OR DIRECTOR Data Daytimo Fnone 7

1

\J



