~ ..2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT. # P03000133716 .

1. Entity Name

RUSS’S PAINTING & HANDYMAN SERVICES, INC. .

Principal Place of Business Mailing Address

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90027 016 ***150.00

8717 BERRY AVENUE 8717 BERRY AVENUE JgusiL(ad9
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us
S _3'%%*—]—&1_'
Suite, Apl. #, elc. / Suite, Apt. #, aic. 1 MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
W Z/[-06YYY G/ Not Applicable
Zip Country ffs] Country " . $8_75 Additional
3 . . 3 WY ‘ ;' & 5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B —————

STODDARD RUSSELL F
8717 BERRY AVENUE
JACKSONVILLE FL 32211

Name . . _

Street Address {P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerec agent.

SIGNATURE

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

Sigrature. lyped or printed name of regisiered agert and title | applicable,

(NOTE: Registered Agent signature reguirad whan renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICEFIS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete TLE [Jcrange [ Addition
NAME STODDARD, RUSSELL F NAME
STREET ADORESS | 8717 BERRY AVENUE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32211 CITY-5T-2IP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S7-2P
THLE O Delele TITLE O change [ Addition

- ——m?—-—-‘—-‘a_.x - —— ——r—— - - —— e - - - -8~ NAME — ——— s e e - L,

STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2ip
TITLE M vetete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P GITY-ST-ZIP
THLE O Delete THLE ] Change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP GTY-ST-2P
TTILE ] [T Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P

changed, or on gn attachrment with an address, with all other like empowered.

SIGNATURE:

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 certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Deas,2f Foy-705-5/%H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da1e Daytime Phone #




