2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED

DOCUMENT # P03000124974

1. Entity Name

ROBERT'S HANDYMAN SERVICES, INC.

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90037 010 ***150.00

Principal Place of Business

P.C. BOX 25721
SARASOTA FL 34277-2721

Mailing Address
P.O. BOX 25721

SARASOTA FL 34277-2721

28003091

2. Principal Place of Business

3. Mailing Address

I

OO

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & State City & Stale 4 FEI Number Applied For
\g q (0 Not Applicable
pa i i
" Country ap i Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - [ — . - e . Name R i d e e el —_ _ R
SUMMERALL, FIOBEHT ‘
5553 ROLL'NGWOOD DRIVE Street Address (F.O. Box Nurmber is Not Acceptable)
SARASOTA FL 34242
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatuta. typed or printed name of registered agont and tils if appiicable, (NOTE: Rogistered A

gen! signature required whan rainstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 belete TE [JChange [ Addition
RAME SUMMERALL, ROBERT HAME
STREET ADDRESS |P.Q. BOX 25721 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34277-2721 CITY-ST-ZiP
TITLE ST O Delete TilLE [ change [ Addition
NAME SUMMERALL, ROBERT NAME
STREET ADDRESS | P.O. BOX 25721 STREET ADGRESS
CITY-ST-2IP SARASQTA FL 34277-2721 CITY-51-2IP
TMLE O Delete TITEE [Jchange  [J Addition
NAME™ e e & e _ - e e NAME - —— | = mmo— T T e e e ———
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2IP
TITLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelete e [ Change ~ [3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

changed, or on an attachment wit]

SIGNATURE:

derqss, with all other ltke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
an

Daytimg Phone #




