2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030001135

1. Entity Name

STEVE THE HANDYMAN, INC.

19

Principal Place of Business

1722 NW 35TH ST.
OCALA, FL 34475

Mailing Address

1722 NW 35TH ST.
OCALA, FL 34475

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90062 010 ***150.00

34067541

LR

KOCAK, JEAN
5840 W. ANTHONY RD.
OCALA, FL 34475

03162004 Chg-P CR2EQ34 (10/03) . . e
T Ciy&Sale — Ty & Siate 4.FEI Number \q = —7 Applied For
? (O— L{—SL} Net Applicable
Zie Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of registered agenl and title if applicable.

{NOTE: Registared Agent signature requited when reinstating)

DATE

" " FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added o Fees

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

TILE Q [ Delete e [@tnge [ Addition
NAME KOCAK, STEVE NAME 5\'@\)@. KOQ@..E\

STREET ADDAESS | 1722 NW 35TH ST. smeTaoRess | 47 2220 NI o IS Sh

CITY-$T-71 QCALA, FL 34475 CITY-87-2P el ALY F\ 33\‘_.7(

TmE ] Delete e - ) O Change  [Rboka
NAME NAME Neon~ Qu\

STREET ADDRESS SIREETADDRESS | SHBYO WD A NN

omv-st-ze -2 | (3N o F\ 344 7 ._\_‘

TITLE [T Dslete TILE I change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-zp

TIME [ elats TITLE [Jcharge [ Addition
NAME =—u == o s e - DI e e i RARm = >H.§ME_. — | o L R . o

STREET ANDRESS STREET ADDRESS ) TR amEm e Eeeteae e -
CITY-5T-ZIF CITY-ST-2IP

TITLE [ belete TME [Jchange (I Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIY-5T-2P

TITLE ] Delete TME {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed or on an attachment with an address, with all othar like empowered.

i
SIGNATURE: M@Waﬂmﬁ@m&&ﬂﬁ
SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawiime Phone §

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to exacute this repon as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i




