2004 FOR PROFIT CORPORATION
. . ¥  ANNUAL REPORT

DOCUMENT # P03000120461

1. Entity Name

GLENN BRITTON HANDYMAN INC.

Principal Place of Business Mailing Address

4425 FARLEY LN 4425 FARLEY LN

TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310

s v JARACAA A C
Suite, Apt. #, elc. Suite, Apt. #, gtc. 1262004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number X Applied For

Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 3 gge';ig:’:;“"“a'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRITTON, GLENN

4425 FARLEY LN Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City ' FL | Zip Code

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

SIGNATURE
Signature. typed or printed narme of registered agent and tlle it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 vy 2NN 2222 1 B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fﬁ?.“"D a"D4-'-*|:I l 024__020 **15[]- DU
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete THLE [ Change ] Addition
NAME BRITTON, GLENN S NAME
STREETADDRESS | 4425 FARLEY LN STREET AGDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 GITY-ST-2IP
TITLE v [ Detete TILE ) O change ] Addition
NAME HUTTO, BILL NAME
STAEET ADDRESS | 4449 FARLEY LN . STREET ADDRESS
cmy-st-zP - -TALLAHASSEE, FL 32310 : CITY-ST-21P
TITLE [ pelet TITLE [ change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP .
TLE £ Delete TILE . [ Change [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-5T-21P
TMLE [ Detete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-21P CITY-57-2IP
TITLE 1 pelete TITLE [Clchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 113.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shalt have the same legal effect as if made under oath; thai 1 am an officer or director
of the corporation or the rece;ve s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment address, with £l of i powered.
. —~
SIGNATURE: [~Ae-0F .
Dats Daytime Phone W

A

/v 7;
@ATU TYPED OR WIIE OF SIGNING OFFICER Of DIRECTOR




