2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

03-22-2004 90023 011 ***150.00

1. Entity Name

DOCUMENT # P03000145259
JOCELYN POMERLEAU HANDYMAN SERVICE, INC

Principal Place of Business

15714 SAUSAUTO CIRCLE
CLERMONT, FL 3471%

Mailing Address

15714 SAUSAUTO CIRCLE
CLERMCNT, FL 34711

66409415-

2. Principal Place of Business

3. Mailing Address

T LR O

Sune, Apt 4. etc. Sufte, Apt. &. etc. 03182004  ChgP CR2E034 (10/03)
City & State City & State 4. FE| Number g Applied For
58 ’Quqqoﬁ"-f Not Applicahle
v ey | Country 5. Centticate of Status Desired [ fg-gzﬁémnal
6. Name atd Address of Current Reg| ¢ Agent 7. Narmnme and Address of New Registered Agent —
Name
.POMERLEAU, JOCELYN . ... ... __. et ——n N
15714 SAUSAUTO CIRCLE Street Address (P.O. Box Number is NOL Acceptahla)
CLERMONT, FL 34711
b5
ity . FL | Zip Code

{5 this stalerners tor the purpose of changing its registered cffice or registerad agent, or both, in the Stale of Flonda. | am familiar with, and aceept

SIGNATUR
nyﬁ or :m-avh;!wawm sgent end ite £ aooheabla (NOTE- Regaarod AQonT $gnan.# requined when Nersiatng) OATE
FILE NOWIl! FEE IS $150.00 9. Eloclion Carmpaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trus! Fund Contribution. Added lo Fgas
1D, OFFICERS AND DIRECTORS 1. {_ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e P O petete e (% = - [ Crange ﬁ Aduitin
N POMERLEAU, JOCELYN N Rock Outos .
STRITA00RLS | 15714 SAUSAUTO CIRCLE srnoess | (g ik SPAYSATO CARCIE
cm-si-2¢ | CLERMONT, FL 34711 my-s1-% | Ay P Cead ()
me DIC O belese THLE Ochange [ Addition
NAME PAYNE, GEORGE T Ili NAME
STREET ADCRESS | 15718 SAUSAUTO CIRCLE STHEET ADDRESS
CY-5T-29 CLERMONT, FL 347114 orY-ST-7P
me - - I O pelete TTLE O crange [ Addition
NAVE NAME
STREETADDRESS _ STREET ADDFESS
CITy-51-2Pp ComY-S1-2P
TTLE —= = T 0w T wETT TR T e e e TS = ) Changy—— (O Radtion |
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-7F oy-57-2P
T O pelels TE O cCrange [ Aadition
NAME NAME
STEET ADDRESS STREET ADDRESS
Ciy-ST-ZP CITY-ST-7P
TIE 0 peiete e D clane  J Addition
NAME NAME
STREET ADORESS ‘STREET ADDRESS.
CITY-51-21 CiTY-s1-29

of the Gorporaligp

—_—

SIGNATURE

indicated on this report or supplemental report is true a
E nisle

12. | hereby certify that the (nformation supplied with this liling does not qualily lor the exemption stated in Section 1 190;&::)‘(:6'). Flonida Statutes. | further centity that the information
i &ccurate and thal ey sighature shall have the same legal
g empowerad to execule this repon as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 1111

Ui 1 giver g ]
changed, or on'gn attachmeM wi l other kike empowered,
I“-..__

as it made under oath; that | am an olficer or director

afr/oy

DA

D O PRINTER NANE OF SIGNING DFFICER OR DINCCTOA

Date Dmylang frcne +




