2004 FOR PROFIT CORPORAT®N
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-09-2004 90071 044 ***150.00

~-DOCUMENT # P03000141713 - -

, 1. Entity Name

JOHN WRIGHT'S HANDY SERVICE CORP.,

Principal Place of Business

1738 BRAMAN AVE.
FT. MYERS, FL 33901

Mailing Address
1738 BRAMAN AVE.
FT. MYERS, FL 33901

66417082

2. Frincipal Flace of Business

3. Malling Address

TR

Svile, Apt. #, elc,

Sulte, Apt. #, elc.
e e et e e . 03102004, Che-P__ .. CRPE034 (10/09) i

City & State City & Siate 4. FEl Number Applied For

Jf‘- 0(5—?2 99/ Not Applicable
g Couniry o Cauntry 5. Ceriicate of Staus Desied [ gg-zesq;"r:;"m
6. Namue andg Address of Currant Registeved Agsm 7. Name and Addresa of Now Aegistered Agent
R R B e - & e == e e o |2 VMG e e e e s S i St ettt | B —
WRIGHT, EDDIE J
1738 BRAMAN AVE, - - Street Adaress (P.O. Box Numbes is Not Acceptable)
FT.MYERS, FL 33801
City FL l Zip Coce .

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agenl. -

typed or prowd of and itie 4

T DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fes will be $550.00 .

9. Election Campaign Financing
Trusgt Funda Contributian.

mmmm-wuwu-nmm)

$5:00 May Bs
Agded to Fees

™ |10, QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peiste e T [Tcrange £ Adgnion

o b e WRIGHT, EDDIE J MME .. e e s S

"~ STREET M00RESS { 1738 BRAMAN AVE. STREET ADORESS
ore-si-2¢ | FT. MYERS, FL 33901 CTY-51-2P - - eame . e - -
me 3 Detete e + - . - A [Jchange [T Adeition
WANE NANE
STREET ADDRESS STREET ADORESS
CAyY-SI-7P CITY+ST. 7P -
TILE 1 Deteie TILE 3 crange [ addivion
NANE WA
STREET ADORESS . STREET ADDRESS

Bt B B B e PR . y'0 - P S e i e S N OO

TME m N e T > " [lcrange 3 Ananion - -
NAME NAME
STREET ADORESS STREET ADORESS -
CiTy-St-2P Cry-51-2p
TME 3 Detete TME O crange ] Addition
NAME KAME
STREET ADORESS STREET ADGRESS
Y- 5108 CITY.51- 29 .
TILE 0O vetee me - : O thange [ Acdtion
RAVE HME }

)| sTeETadoAESS LA STREET ADORESS | -

'} orry-st-zbe CIty-§T-2¢

indicated on

@ | 12. thereby ceriify that the information supplied with 1his filing does apt qualify foe the exemplinn’;smte-d in Section 119.07(3){i), Fliorida Statutes. | fuither ceruly that the information

accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer of direcior
of the cotpotation o the receiver or rusiee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 111l
changed, or on an a| i

SIGNATURE:

is report or supplemental report is true a
t with an acdress, with all other |ike empowered.

- iﬂ%ﬁjf-ﬁzp v

9= od-

Dayivrw Fhona 8




