2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P03000144831 ecretary of State

1. Entily Name .
MICHAEL MCNABB HANDYMAN SERVICES, INC. 04-26-2004 50568 027 7771 50.00

Principal Place of Business Mailing Address

245 ABBOTT AVENUE 245 ABBOTT AVENUE

LAKE MARY FL 32746 LAKE MARY FL 32746 C
Suite, Api. #, etc. Suite, Apt # etc. MCORE ! CRPE034 (1 1/03)

City & State City & State 4, FE! Number Applied For

37"" /4 79 é q ‘-1 Not Applicable

i i Count i
Zip Country Zip ountry 5. Certificate of Status Desired O fese'gg lﬁl‘_’:&""”a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) | Name . ] L ..
'MCNABB, MICHA B '
I‘2~.44% ABBC,)TTCAVEEL L Street Address (P.Q. Box Number is Not Acceptable)
LAKE MARY FL 32746
City FL Zip Ccde

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

SIGNATURE
" Signature. typed or prnted name of registered agent and title f appiicable. . (NGTE: Ragistaréd Agenl signarure required when reinstating) DATE
9. Elaction Campazign Financing $5.00 May Be
" Trust Fund Contribution. | ] Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete . TILE [] Change [ Additien
NAME MCNABB, MICHAEL L NAME
STREET ADDRESS | 245 ABBOTT AVENUE STREET ADRESS
CITY-S1-2P LAKE MARY FL 32746 CITY-ST-2P
TME £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-St- 2P
LE [ Delete TITLE [ change {73 Addition
Mage | - - T VI R : - i v T
STREET ADDRESS STREET ADDRESS
CITY—_SI—Z!P ciy-51-2P
TITLE [ petete s [ Change £ Addiltlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE 3 Detete T [J Change  {] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LrrY-5T-2P ' CITY-ST-2IP
TE [ cetete TILE [J Change £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr 58, with all other like empowered.
SIGNATURE: MWM _ Halfey Ye3Y(F-PEld

7 SIGNATURS AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #




