S FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

TDOCUMENT # P03000124744 04-12-2004 90683 031 ***150.00

1. Enlity Name

J. DAVIS HANDYMAN SERVICE OF BREVARD, INC.

Pringipal Place of Business Mailing Address

1542 BAKER ST, NE 1542 BAKER ST, NE 94051070

PALM BAY, FL 32907 PALM BAY, FL 32907

e s (SRR R

¥ g i L .
Suite. Apt. #, etc. . Suite. Apt. &, ete 01222004  Chg-P CR2E034 {10/03)
City & Sta1e Cny & State 4, F\Egliu T - 5? Applied For
- ;"Q O\\ 7 Not Applicable
- . " -
Zip Country Zip Couniry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
“:  B. Name and Addrass of Current Registered Agent - -~ 7.-Nama and Address of New Registered Agent . [l
Name ' ’
DAVIS, JAMES
1542 BAKER ST, NE Street Address (P.O. Box Number is Nt Acceptable}

PALM BAY, FL 32907

City Fq Zip Coge

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agenl. or both, in the State of Florida. | am lamiliar with, and accept
he obligalions of regisiered agent.

SIGMATURE

Signalxe, ued o prined name of registered agent avd tite if apudcatle, {NOQTE: Hagistered Agen signature requitgd wies einstatng) ™ . DATE

) FILE NOWI! FEE IIS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fess ;

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Belete TMLE T Change  [] Adaition
NAME DAVIS, JAMES NAME
STREET ADDRESS | 1542 BAKER ST, NE STREET ADDRESS
CATY-4T- 1P PALM BAY, FL 32807 CITY-5T-2IP
TITLE [ belete TITLE O change [T Addition
NAME NAME
SIREST ADDRESS STREET ADDRESS
Ty Si-2IF CITY-§7- 2P
TILE 1 pelete TME [] Change ] Addition
A — = D m— - - — . HAME I . - - -
STRIET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-5T-2P
Tilg O Deiete TITLE [Ocrange [ Addim
HAME NAME
STREET S00FESS STREET ADDRESS
e -ST- 2P CITY-5T-29P
TILE : O pelete TIMLE [0 Change ] Addttion
HAME NAME
STREET ADORESS STREET ADDRESS
Cive-ST 0P ) CHY-ST-21P o -
e - Ooeee | f e ) ] [Jchange (3 Addition
HAME ) ’ NAME '
STREET ADORESS o "l STREET ADORESS
Chv™s1 2P : O ory-sT-gp - :

( 12. | nereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes, | funther cernfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under catn: that | am an olficer o due:,lor
of the carporalion or 1he receiver or truslee empowered to execute this report as requlred by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 114
changed. or on an aitachment with an address, with aii other like empowered.

SIGNATURE:

SIGNAﬁuﬁE AND TYFED OR FPRINTED NAME OF SIGHING CFFICER OR DIRECTOR Date Dayiime Phione o




