2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P03000114237 CER Secret,ary of State

1. Entity Name
LEONARD'S HANDYMAN SERVICE, INC. 03-29-2004 90061 028 **150.00

Principal Place of Business Mailing Address
C/0 BRYN MAWR OCEAN RESORTS 1960 US 1 SOUTH BOX 107
4850 A1A SOUTH STE 102 ST AUGUSTINE FL 32086

ST AUGUSTINE FL 32080

ST

2. Principal Place of Business 3. Mailing Address “II“

{1

Suite, Apt. #, efc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03

City & State City & State 4. FE! Number Applied For

036052 g‘/ 8 ’73 Not Applicable

z Zi Count iti
P Country P ountry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

I{:Eglgg\‘,% ﬁﬁ%«?‘vEETO‘(J:EAN RESORTS Street Address (P.O. Box Number is Not Acceptable)
4850 A1A SOUTH STE 102

‘ST AUGUSTINE FL 32080

City FL Zip Code

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

SIGNATURE
Signaturs. yped o primed name of registered agen: and title f applicable. (NOTE. Registered Agent signature requred when reinstatng) DATE
“-FILE NOW!! FEE IS $150.00 : o
. X N N e 9. Election C Fi
<= After May 1,2004. Fee will be $550.00 - . e o o a8 1y 35,00 My e
" Make Check Payable to Florida Department of State * )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete T dchange [ Addition
NAME LEONARD, ROBERT J NAME
STREET ADDRESS | 4850 A1A SOUTH STE 102 STREET ADDRESS
CITY-53-2IP ST AUGUSTINE FL 32080 CITY-57-2IP
TITLE O Dalete TITLE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-57-2p CITY-ST-2IP
TLE {7 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2IP CITY-ST-2IP
e 3 pelete TINLE Ol change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE . O pelete TITLE [3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
e O pelete me DOcnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as reguired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: _ M ber/ | L‘ﬁm/ e -5, 2004 FoK 42/ 507/

SIGNATURE ANWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Traytime: Priona 1




