2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000139993

1. Entity Name

HUBERT CARPENTER HANDYMAN SVC, INC.

05-03-2004 90439 041 ***150.00

Principal Piace of Business

820 TANAGER RD.
LOT #10
FT. WALTON BEACH, FL 32547  US

Mailing Address

820 TANAGER RD.
LOT #10

FT. WALTON BEACH, FL 32547  US

2. Principal Place of Business 3. Mailing Address

T

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

03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
2L~ 3/l3 7?&3 Nat Applicabls
Zi Count 2i it
P ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent .
T = — —_—— Ve = ————

CARPENTER, HUBERT

820 TANAGER RD.

LOT #10

FT. WALTON BEACH, FL 32547

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the chligations of ragistered agent.

SIGNATURE *

EENE ., Signawre, typed or printed name of registered agent and litle if applicable.
S T nee nan !

{NOTE: Registered Agenl signature required when reinstating)

DATE

o v

9. Election Campaign Financing

-« FILE NOWR!I FEE IS $150.00 { gn Fi $5.00 MayBe
. After May 1, 2004 Foo will be $550.00 Trust Fund Conitribution. Added to Fees
" ) .

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

mE - P 1 Dalete LE [ change [ Addition
NAME CARRENTER, HUBERT NAME

STREET ADDRESS | 820 TANAGER RD. STREET ADDRESS

CITY-ST-2P FT. WALTON BEACH, FL 32547 CITY-ST-21P

TIRE : [ palete | TILE [ Change [ Addition
HAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE "‘“’ 1 Delets L [ Change [ Addition
NAME NAME

seeTADDRESS [T T T T T T T T T R ST RDoREsS | —— -
CiTY-ST-2P GITY-57-7IF

TITLE O Detete TMLE O Chasge [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

eITY-$1-21P Clre-ST- 28

TME [ Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP : CITY-51-7IF
ME« - | e e et O Delete TILE I change [ Acdition
HAME .- oo oo _— HANE

STREET ADDRESS | 5 - TR STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurale 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 ta executs this report 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.

< '@g/gf%y %50 IH 04,96

Daytime Phona #




