FILED
2004 FOR PROFIT CORPORATION - May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000112427 - 05-03-2004 90677 (022 ***150.00

1. Entity Nams

M&D HANDYMAN SERVICES, INC.

Principal Place of Business Mailing Address

348 CONCH SHELL LANE #200 348 CONCH SHELL LANE #200

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

s e R AR A
Suile, Apt. #, elc, Suile, Apt. #, elc. 04162004 Chg-P CH2E034 (10/03)
City & State ' City & Stale 4. FEI Number Applied For

Z 0 i OAOI 7 7 lzl Not Applicable
Zip ' Country Zie Country 5. Certificate of Status Desired ad $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTER, MARGARET D_. . o e o . L - _

348 CONCH'SHELL LANE #200 S(:eeAt AddressiP.O. Box Number is Not Acceptable)

:CASSELBERRY, FL 32707

City FL | Zip Code

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

the obligations bjszered agenl.
'~
SIGNATURE LD 7 - C’fb@ 7
) . ATE

Signature, lyped:l_ﬂnnlad name of regisledd agent anc title apaﬁab\e‘ {NOTE: Registered Agerl signalue required when reinsiating
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10, . OFFICERS AND DIRECTORS . 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . [ Delete TNLE : 3 change [ Addition
NAME PORTER, MARGARET D NAME
SIREET ADDRESS | 348 CONCH SHELL LANE #200 . STREET ADDRESS
CITY-ST-21F CASSELBERRY, FL 32707 ' CITY-ST-ZIP
TILE ST ) 1 Delete TIE [ Crange [ Addition
NAME YEAGER, DENNIS . NAME
STREET ADGRESS | 348 CONCH SHELL LANE #200 . STREET ADDFESS
CITY-§T-21P CASSELBERRY, FI. 32707 : CITY-ST-21P
TITLE . [ elee TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21P CITY-ST-2IP
e e - - —— [ Deigie~ -~ -f~m& —— — — — - - {O'ctange — O Addition |
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CATY-SF-21P CITY-ST-2IP
TITE [ Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7Ip ' CITY-§T-ZiP
g 3 Delele TALE ] [J change {7 Addition
NAME . ' NAME
STREET ABDRESS STREET ADDRESS
Ciy-ST-Zip : CiTY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Slatutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if e under cath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; andhal my nage appears in Block 10 or Block 11 if
changed, or cn an attach ith an addrass mwith all other like empowered

SIGNATURE: _ 4~ €ty t,/!.za(@ '7[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFRCER CR DIRECTOR Date / Daytime Phone ¥




