2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT #P03000115826

1. Entity Name
H.E.L.P. HANDYMAN SERVICES INC.

(05-02-2005 90432 003 ***150.00

Principal Place of Business

1880 BRECKENRIDGE BLVD.
MIDDLEBURG, FL 32068

Mailing Address

1880 BRECKENRIDGE BLVD.
MIDDLEBURG, FL 32068

2. Principal Place of Business 3. Mailing Address

A A SRR e

Suite, Apl. #, etc. Suite, Apt. #, etc.

03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
83-0373712 Not Applicable
op Country Zp Country 5. Certificata of Status Desired (] §8'75 I-}ddttional
Fes Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registarad Agent
Name
BARCZAK, JAMES E

1880 BRECKENRIDGE BLVD.

Street Address (P.O. Bax Number Is Not Acceptabls)

MIDCDLEBURG, FL 32068

L
el

S

1~

1

City

FL | Zip Code

8. The above named entity submits this statement for t_hﬁ purpose of changing Its registered
the obligations of registered agent. by

SIGNATURE s

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or primad name of registsred agent and m!a‘! appticable,

(NOTE: Regiaterad Agent signature reguired when reinstating)

DATE

9. Elaction Campaign Financl

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00 7

$5.00 May Be
Added to Fees

ng

10. ..' - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD ' . O petete TIRE O Change [ Addition
NAME BARCZ@;(.‘JAMES E NAME

STREET ADDRESS | 1880 BRECKENRIDGE BLVD. STREET ADDRESS

CITY-ST- 2P MIDDLEBURG, FL 32063 CITY-5T-2P

TITLE vTD % 1 Delete TIE [Ichange  [J Addition
NAME BARCZAK, MARY NAME

STREET ADDRESS | 1880 BRECKENRIDGE BLVD. STREET ADORESS

CITY-ST-2IP MIDDLEBURG, FL 32068 CITy-87-2P

TITLE [ Delete TIRLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITY-57-2P

TITLE [ oelete TME [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51. 2P

TE [ Delete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY- 5T-ZP

TIE [ pelete TIME [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this liling
indicated on this report or supplemental report is true an

changed, or on an attach ared.

t with an addr?m%mher like em,
WA Y4

SIGNATURE:

does not qualify for the exernption stated in Section 118.07(3)i}, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or ihe receivar or trustae empowered to exacule this repar as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

75 g 62-01/7

Hmis £ Bt <545

[QNATURE AND TYPED O PRINTED "'"f OF BIGNING OFFICER ON DIRECTCR

Daytira Phone §

I



