2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2004 8:00 am

DOCUMENT # P03000144974 ecretary of State
ANDREW JOEHL HANDYMAN, INC. 04-06-2004 90029 031 ***163.75
Principal Place of Business Mailing Address
9309 N. MARCUS WAY 9309 N. MARCUS WAY
CITRUS SPRINGS, FL 34434 CITRUS SPRINGS, FL 34434
T s TR SRR BRI I
Suite, Apt. #, efc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ae— o4 722 &H Not Appiicable
zp Country Zie Couniry 5. Cerlificate of Status Desired X fg'gesq“:gﬁ"“m
6. Name and Address of Current Regl d Agent . . 7. Name and Address of New Registered Agent -
T - - - - T Name™ ST T -
BANNER, MICHAEL
4244 W. TENNESSEE ST. Street Address (P.O. Box Number is Not Acceptable)
#185
TALLAHASSEE, FL 32304
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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgtrc, fiyped & prinicd naTc ol regrstered agent 0d ke | apphcadle. HOTE: Ragisicred Agem &:gnalurd sedured when reinsiaing) DalC
FILE Né"lll FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. W AddedtoFees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el TTE PRES 3 patele TE change  [J Adeition
M JOEHL, ANDREW RAME
1. $TREFT ADORESS | 9309 N. MARCUS WAY STREET ADDRESS
\i,'C"YASHIP CITRUS SPRINGS, FL 34434 crvy-S1-2p
Tme LT pelete TTLE change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-11P
TME O etete | e O change [ Addition
NAME NAME
| SmeET AopRess |- ) STREET ADDRESS
CITY- ST-2IP T e e e -§ Om=ST:IR . o o
THLE £ peizte e Ochange L Addition™] ™
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-5T-2P
TITLE £ Detete TME [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2Ip
WIE [ Detete TME [ change L] Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

12. 1| hereby cetlity that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)D), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer ot director
of the corporatioh or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114t
changed, or on an attachment with an address, with all othep)ike empowered,

SIGNATURE:. Boadye, 7 Foeh( V/’l/f‘/ [752) H§5-F 20,

PRINTED NAME OF SIGNING OFFICER OA GIRECTOR Daa Daylirec Phonc F

.




