. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

1. Entity Marne

ANNUAL REPORT Secretary of State
DOCUMENT # P03000142741 ERai> 05-03-2004 90455 008 ***150.00

HANDYWORKS REMODELING, INC.

Principal Place of Business Mailing Address
BLD 1023 BLD 1023
MARLIN LAKES CIRCLE #1121 MARLIN LAKES CIRCLE #1121
SARASQOTA, FL. 34232 SARASOTA, FL 34232
s P TR R R T
Hﬂu% woakg foma&&»; e
Sufe, At #, ete. 0 Bk Tf] WIL 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
Sanassra A 20 -0642281% Not Applicable
Zip Country ?';\t N ouniry M 5. Certificate of Status Desired O fi';fq l‘:i‘fs;ﬁc’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - —— - - . MName - - -
BENNETT, STEPHEN
BLD 1023 Strest Address (P.O. Box Number is Not Acceptable)
MARLIN LAKES CIRCLE # 1121
SARASOTA, FL 34232
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatwre, lyped or printed narne of registered agent and titte if applicable {NOTE: Registered Agent signature required when reingtating; DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | - L e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees . NEREE: RN
. TOFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFIGERS AND DIREGTORS IN 117
TME P : 1 Delsts me STD X ctange [ Additon
HAME BENNETT, STEPHEN HAME Ste phes benuett
STREET ADDRESS | BLD 1023 MARLIN LAKES CIRCLE # 1121 smeersonRess | PO Pask 11161
orv-stap . | SARASOTA, FL 34232 cvsrar | Sewagems, FL 3UIL
mE . [ beiete TITLE [l change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P i CITY-ST-2P
mme R 3 Delete TITLE . [ change [ Addition
HAME - NAME
STREET ADDRESS J STREET ADDRESS
e R —_ . ; . - X omv-grae . s X
TITLE i [ Delete TILE Tl Change [ Addition
NAME . ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIfY-ST1- 2P
TIE 1 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS o | stheET ADDRESS
CIrY-ST- 2P BITY-ST-2P
TTE 1 Delete TITLE [ change ] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZIP* o LTI

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(), Florida Statutes. | further cemfy that the infermation’
indicated on this repost or supplemental report is true and aceurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgrbr Jrustee empowedd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmen than addrgB, wilff pll other like empowsred.
SIGNATUREX__ W/ 7 Siephed Ledrett Pmmr ‘(fzﬁ[a‘{ Gj- 12K 094

[3RE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phone #




