2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am

DOCUMENT # P03000136622

1. Entity Name

HANDYMAN SERVICES BY DR. FIX (T, INC.

Secretary of State

07-13-2004 90003 021 ***150.00

Principal Place of Business

16680 COLCHESTERCT |
DELRAY BEACH, FL 33484

Mailing Address

16680 COLCHESTER CT
DELRAY BEACH, FL 33484

2. Principal Place of Business 3. Mailing Address

LT

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

07012004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Numbe Applied For
?d —_— /0 ?, 3 & é Not Applicable
dp C(.)untry ap Country 8. Certificate of Status Desired O ?ese Z?q Sdmd(;uonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
. - . Name i . _ — - -
8ECKER, LESLIE -
16680 COLCHESTER CT Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FI. 33484

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- SIGNATURE
- Signature, typed or printed neme of registerad agert and ttie f appicable.

(NOTE: Registerad Agent Signatune required when renatstng)

- FII_E NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 MmayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT O petete TmE Cdthasge [ Acdiion
1 NAME BECKER, LESLIE NAME
STREET ADORESS | 16680 COLCHESTER CT STREET ADDRESS
‘eny-s1-2° | DELRAY BEACH, FL 33484 GITY-§7-7P
TILE Vs ' a3 7 pelete TE {dChange [ Aadition
HAME BECKER, PHYLIS NAME
STREET ADDRESS | 16680 COLCHESTER CT STREET ADDRESS
Crry-ST-2P DELRAY BEACH, FL 33484 Gy -51-2P
TLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS.| _ e . STREETADDRESS | = - _ ;
oITY-5T-2P CITY-S1-2P -
TITLE [ pefete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE [ pelee ME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TE [ Defete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-5T1- 29

12. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal &
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

changed, or on an attachment with an address

SIGNATURE:

&dﬁi Lesie BecHER é/»’O/OV ézsjg A

(i}, Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
0 /Jr Elock 11if

GNATURE AND TYPED OH PHINTED NARME OF SIGNING OFFICER OFf IRECTORA

Dumnephmet




