2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000146342

1. Entity Name

INSIDE OUT HANDYMAN SERVICE INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90085 027 ***150.00

Principal Piace of Business Mailing Address

3611 S.E. 176TH PL.
INGLIS FL 34449
us

P.O. BOX 954
INGLIS FL 34449
us

2. Principal Place of Business

3. Mailing Address

AT

e

TARTER, DEBRA J
3611 S.E. 176TH PL.
INGLIS FL 34449

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
/ é / [p 7257} Not Applicabla
N S Country ap Country 5. Cénificate of Status Desired  [] P87 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

JRUSSN I AT SR e - —

R —

i e e

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed or printed name of registered agem and ritla i appficable.

{NOTE: Registered Agent signature requirad when ramnstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; (O petete TITLE [ Change [ Addition

NAME- _ | CARTER, ALLEN D% i NAME

'STREET ADDRESS | 3611 S.E. 176TH PL., STREET ADDRESS

oT-sT-2P [INGLIS FL 34448 ¥ CITY-S7- 7P

TITLE A O pelete TILE [ change (7] Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-ST-2P CTy-sT-me

TITLE 3 pelete TITLE [d Change [ Addition
NAME NAME
STREFTADDRESS | . . . _ _ . oo J STREETADDRESS | .. o e e .

CoITY-ST-2IP CITY-S7-2P

TTLE O Delete TITLE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET AOTIRESS

emy-st-zp CITY-ST-7P

e 0 eiete TLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

T [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

SIGNATU RE AND(TYPED-Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12,1 hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 # made under cath: that t am an officer or director
of the corporanon or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

FS2 Y5340

Daynma Phone #




