FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretal’y of State

DPS&J&AENT #P03000122883 03-19-2004 90026 039 ***158.75
KB HOME HANDYMAN SERVICES, INC.
Frivcipai Piace of Business Maifing Addrass
681 HICKORY MANOR DRIVE 681 HICKORY MANOR DRIVE
IACKSONVILLE, FI. 32225 IACKSONVILLE, FL 32225
S s G R AU
Sulte, Apt. #, Bic Suite. At #. oig. 01292004 Chg-P CR2E034 {10/03)
City & Slate City & Staie 4. FTi Applisd For
X?j\ /(9 / 7 (0 5;L Not Applicabls
ze Country o Counary . Cartificate of Siatus Dasred i g’g‘gesqgfg;ﬁw‘m
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
BLOW, KRAGER
681 HICKORY MANOR DRIVE Sweat Address (PO Box Number € Not Accaplapie)
JACKSONVILLE, FL 32225
ity FL Zip Code

8. The above named entity subemits this statement for the purpose of changing ils regislered olfice o registered agert, o both, I the State of Florida. | amiiariliar with, and accas!
the obligations of regisiered agent.

SIGNATURE
Siealurn, yper! 0 printat e of regiione ogsnt srad fie T applicalie, (EOTE: Haggistam fenl sinnaiuig recgisd when [eh) DA
FILE NOWII! FEE IS $150.00 5. Hiection Camnpaigh Fnancing $5.00 may e

After May 1, 2004 Fee will be $550.00 Trust Fund Confmbution O Addedto Fees
10. OFFICERS AND DIRECTCRE 31, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
¥LE P 7 Dekte TRE Ticreng [ Adottion
HAME BLOW, KRAGER HiAddE
SYRES ALOSESS | 681 HICKORY HOLLOW DRIVE STREST ABDESSS
CRY-§1- 2 JACKSONVILLE, FL 32225 GEY-ST1-0
THE £ Delte HIE Tiorange [ Adition
HAME HANE
STREET ALORESS STREET ADBRERS
CRY-§7-2p CTY-ST-BF
T T Dekta T Clcrarge [ Adoition
NAME HAME
SYRELT ARDREES - ‘ STREEY ADDRESS -
CRY-S1-1P Iy -BT-TF
T T (ke THE T crange [C Adellian
HAME KAME

£1ADDRESS STREET ADORTES
CFY-ST.2P ofTY-ET-IF
e 7 Detgte et Tl Crarge [ Addgilion
BAME KAME
STREET ARORESS SIREET ALTHESS
CFY-67-24 CfTY-ST- TP
TALE T Dete TE Dl chenge [ Addition
NAME HAME
STREET ALDRESS STREET ACGREDS
LY -§T-7P CITY-5T. R

131807635 |} Forida Stesstes. | fther certify that the ink
afte 36 uncier oath: hat | am an officet of o
t My name appsars 0 Slook 10or Biock 11 1

Khged ) Riow  3//8/04 o4 159367

SIGRATHEE AND TVRED) OR PAINTED NARE OF SIGRRNG OFFICER OR DIRECTOH 1 T Prons

Irue and aocurate and the r =;n @ 3h B
c msowared o execute this repert as required by Thapter 807 Flovida sta'u\af an
t an address, with ai ather ike Mpwerad.

.Y

SIGNATURE: |




