2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000131231

1. Entity Name

NORM'S DETAILED HANDYMAN SERVICES, INC.

Principal Place of Business

615 AURORA STREET
SOUTH DAYTONA FL 32118

Mailing Address

615 AURORA STREET
SOUTH DAYTONA FL 32119

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, ApL #, etc.

FILED

Apr 05, 200

4 8:00 am

ecretary of State

04-05-2004 90045 021 ***150.00

Il

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Qo-03830 22 Not Applicable
Zip Country Zip Country - . $8-75 Additional
V‘r‘.‘—t s ;/’1 '77 LS ,.” 5. Cartificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
B Name ) )
|7 BERARD, NORMAND ~ =~ ~ T T - S
615 AURORA STREET Sireet Address (P.C. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32119
City FL Zip Code

the abiigations of registered agent.

SIGNATURE

8. The above namsd entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signarure, typed or pnntsd name of reqistered agent and title if apphcable.

{NOTE: Registered Agent signature reguired! when reinsiating)

DATE

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TLE [ Change [ Addition
NAME BERARD, NORMAND NAME

STREET ADBRESS [ 615 AURORA STREET STREET ADDRESS

CITY-ST-2IP SOUTH DAYTONA FL 32119 CITY-ST-2IP

TITLE VP ] Delste TITLE CIchange [ Addition
NAME BERARD, MOLLY.JQ NAME

STREET ADORESS | 615 AURORA STREET ' STREET ADDRESS

CITY-37-21P SOUTH DAYTONA FL 32119 CITY-ST-21P

THLE [ Delete TITLE [ change [ Acdition
MME e e - — o o —— e - . e e e el
STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

THE [ Delere TITLE [ cChange {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

1ILE [ Deiete TITLE Tl change  [J Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-2iP

THLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ¢ am an officer or directer
of the corporation ar the receiver or trustee empowered (o execule this repart as required by Chapter 607, 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 empowered.

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

3¥e
S|GNATURE::%SIGNATUHEANDTVP Wéﬁﬂ#fv’? /). 7: /Bfﬁ"/?() ;2? Aliaakl ‘/D 3‘::{:7336




