[ e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 23,2004 8:00 am
ecretary of State

DOCUMENT # P03000104790

1. Entity Name -

AMERICA'S HANDYMAN TEAM, INC.

09-23-2004 90001 043 ***158.75

Principal Place of Business

1394 KING SAGO COURT

Mailing Address
1394 KING SAGO COURT

NAPLES, FL 34119 US NAPLES, FL 34119 US
S > v s L0 TR
Colliew CounTY . - | 394 L6 SAGo Coppinmr=mr-— e T -
Suite, Apl. #. elc. Suite, Apt. #, elc. 08102004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
4/%—’7 . ;(/ ¥ 4/ - 205? Not Applicable
N [4 .
c?;/ 783 CLO;mWS- A Zip Country 5. Certificate of Status Desired IZ/ gg';i S:i:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
CONROY, WALTER J JR.

1394 KING SAGO COURT
NAPLES, FL 34119

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agéht. %
SIGNATURE % / ﬂw‘ﬂ/ .

Septombsr 20, 2207

Signature, typad #pnaed rame of u;gétemu agent and tide f appliofble, 0 {NOTE: Reg 3 Agant

reuirad whan r DATE

- = _~FILE NOWII! - FEE-15-$150.00 - —-~ -~

Due by September 8, 2004 Trust Fund Contribution.

-~ 9. Election.Campalgn.Financing. - ., .=

~2$5,00 May Be

- In accordance with 5:607.193(2)(b), F.S., the- =| = >~

Added to Fees corporation did not receive the prior notice.

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

TITLE P 7 petet TIE [ Change [ Addition
NAME CONROY, WALTER J JR. i NAME

STREET ADDRESS | 1394 KING SAGO COURT ' STREET ADDRESS

orv-st-zp | NAPLES, FL 34110 CITY-5T-21p

TITLE .. [ petete TILE [ Change [ Addition
NAME - ' HAME

STREET ADDRESS | STREET ADDRESS '
CITY §T-2IP B CITY-ST-Z1P

e 1 Deigte TITLE [ Change [ Addition
NAME NAME

STREET ADIAESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TLE O elete TINE [ Change  [J Addilion
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P - - - . - _E"[-Y"C‘ETLIIP

THLE T Dstete TIILE O crange [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-ST-2IP

TILE 1 delete TIME [J change (7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Qiy-S1-21P CITY-S1-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. i further certify that the information
indlicated on this report or suppleémental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appsaars in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

/2R T Conkoy

tact as if made under cath: that | am an officer or giregior

SIGRING QFFICER OR DIRECTOR

/A zgm/wf/ (239) S5t -84 2

Daytime Phons ¥




