v FILED

Mar 17, 2005 8:00 am

2005 FOR PROFIT CORPORATION'

~_ANNUAL REPORT _ Sy o ate
DOCUMENT # P03000124744 o '
1. Entity Nama

J. DAVIS HANDYMAN SERVICE OF BREVARD, INC.

Principal Place of Business Mailing Address
1542 BAKER ST, NE 1542 BAKER ST, NE
PALM BAY, FL 32907 PALM BAY, FL 32907
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8. The above named enlity submits this statement tor the purpase of changing its registared oflice or ragistered agent. or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of ragistared agent.
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... FILE NOWHI FEE IS $150.00 9. Electon Carmpaign Financing $5.00 vay 8o
* -After May 1, 2005 Faa will ba $550.00 Trust Fund Contribution. O Addedto Fees
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12. | hareby certify that the information suppliad with this filing coes rot qualily for tha exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repon of supptemental report s rua and accurate and thet my signature shall have the same legal cflect a3 if made under cath; that | am an afficer or director
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