2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (Aﬁ)

DOCUMENT # P03000111741

1. Entity Name

UNIVERSAL HANDYMAN INC .

Principal Ptace of Business

714 22ND STREET
ORLANDO FL 32805

Mailing Address
714 22ND STREET

ORLANDO FL 32805

2. Principal Place of Business

Ko

3. Mailing Address

o Rlgse

Suite, Apt. #, etc.

Suite, Ap1. H elc

9/22/2004-90045-001-$50.00-$50.00 *

9/22/2004-90045-002-$500.00-$500.00 *

9/22/2004-920045-003-59.00-$9.00

FiLED

20

3

A

I

i

1

wnw

1 MOORE CR2E034 (11/03)
ty & State \_d City & State 4. FEI Number Applied For
Odardo Ponda 326030 4 20
ey Zp pry: i ; $8.75 additiona)
(‘m, aSFr ) &‘g Hf‘ 5. Certificate of Status Desired K Fee Required

6. Name and Address of Current Ragistered Agent

7. Mame and Address of New Aegistered Agent

COWART RUFUS L
.. 714.22ND.STREET__ ___
ORLANDO FlL. 32805
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8. The above named entity
the abligations of regi:

SIGNATURE

ot changing its registered ofiice or registered agent, of both, in the State of Florida. | am familiar with, and accept

3 -08-04

o

[NOTE: Registeraa AQerd S.Gnatur requred when ransiamng)

CATE

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees
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SIGNATURE:

12. | herebyy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gpon is true and accurgye and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

o = aeTHE 1) c‘} as required by Chapter 607, Flonda Statutes; and that my name appears in Btock 10 or Block 11 i
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