FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

Pg?NEJmI:n ENT # P03000128026 04-05-2004 90002 032 ***150.00
HANDYMAN SERVICES OF HERNANDO INC,
Principal Place of Business . Mailing Address i
1188 WATERFALL DRIVE 1188 WATERFALL DRIVE 54 ﬂ 25 78 3
SPRING HILL, FL 345608 SPRING HILL, FL 34608 :
s R v RUARCAY RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03002004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEl Number Applied For
S0~ 02915802 Not Appiicable
p Country Zp Country 5. Cortificate of Stetus Desired [ ?i-;’iﬁf:é‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
NELISSE, STEVEN cT T © —_— - . - _
1188 WATERFALL DRIVE ) Street Address (P.QO. Box Number is Not Acceptable)
SPRING HILL, FL 34608
Cty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragisterad agent and litle if applicable, (NOTE: Registarad Agant signature required when reinstating} DATE
FILE NOWIl! FEE IS $450.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIMLE [JChange [ Addition
NAME NELISSE, STEVEN NAME
STREET ADDRESS | 1188 WATERFALL DRIVE STREET ADDRESS
CiY-ST-2IP SPRING HILL, FL 34608 CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE [ Delete TITLE - [(dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIiE R ' “Oooeiste ™ § e — - = - — = == —-[IChange * [E]Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-§T-2IP
TILE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under qath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like.empowereg. ’%CI
~
SIGNATURE: /2 T 22—45 220 v Y/ }//0 Y 252555155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Datd Daytime Phone #

ks S




