s | FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT _ ecretary of State

o
DOCUMENT # P03000110392 04-21-2004 90031 036 ***150.00
1. Entity Name
J.R HANDYMAN SERVICES, CO.
- Principal Place of Business - - Mailing Address - ~- [P - | = s . ‘A g R~ - - -

14057 SW 53RD TERRACE 14057 SW 53RD TERRACE 3 4 U 53 1 1 y
MIAMI, FL 33175 MIAMI, FL 33175 ' ‘
T s NI WA AR

Sule. Apt. 4, et Sulle. AL 1, ete 03152004  Chg-P CR2E034 (10/03)

City & State ' Ciy & State 4. FEI Number Applied For

\/ Not Applicakle
‘Lfip Country Zip Country 5. Certificate of Status Desired O ?ese'zasqﬂgecgﬁonm
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

RODRIGUEZ, JUAN
14057 SW 53RD TERRACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33175 ’

City j 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 aceept
the abligations of ragistered agent.

SIGNATURE :
: Signature. lyped of printed name of regisleran ageet and e i appicable. (NOTE: Regislared Agent signatuie required when rainstalog) DATE
- - = oz . - . e St Eer = P CATRaIEH e - . et T S R A o = .
FILE NOW! FEE I8 $150.00 8. Elec:uon Campalgn F‘II'IHHCH'IQ 5 $5:00 mayBe™ P S AL AN SIS A
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TITLE PSD T Delete THLE O Change [ Addition

NAME RODRIGUEZ, JUAN : NAME

STREET A00RESS | 14057 SW 53RD TERRACE STREET ADDRESS

CiT¥-51-2IP MIAMI, FL 33175 CITY-ST-2IP

THLE O petete e : O change  [J Addition

NAME NAME ’

STREET ADTDRESS STREET ADURESS |

CiTY-51- 21 - CITY-51- 2P

TLE [ pelete THLE O Ghangs [ Addition
e T T o _ .

SIRCET ADRESS STREEY ADDRESS - . oo -

CITY-51-2P . . CITY-ST-ZIP . -
te - ) 3 Dekete TIiLE [ Change 1 Addition

NAME : NAME :

STREEY ADDRESS STREET ADDRESS

CiTY-5T-7IP GITY-5T-2IP

TIMLE T Delete TITLE [1Change  [J Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2ip CITY-ST-21P .

TILE : [ Delete ML L _ . Change  [lAddition |

I T e : S e S T MY - : '

SIREET ADDRESS STREET ADDRESS

coY-st-2F CITY-3T-7IP

12. | herepy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)i), Florida Statutes, | further cerlity. that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legatl effect agif made undar gath; that | am an officer or director
__ol the carporation or the receiver or trusige empowered to executs this repait as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

~

SIGNATURE: 43 - 4] 12] o4 (308 2250829

SIGNATURE/ND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daylims Bhone #

/

-




