S e

FILED

Apr 29, 2004 8:00 am
2004 PO ANNUAL REPORT 10" ecretary of State

10 * ke

DOCUMENT # P03000154604 04-29-2004 90248 050 150.00

1, Entity Name

LCS HANDYMAN SERVICES, INC.

Principal Place of Business Mailing Address i 9 4 07 2 50 1

22164 144 5T 22164 144 51

LIVE OAK, FL 32060 LIVE OAK, FL 32060 .

s TR AR R e 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2EG34 (10/03) -
City & State City & State 4. FEI Number ) Applied For

&D - 05& 3 5 ?5 Not Applicable
Bl L2 | s cenficaeoisiausDenres (1, 3875 addtional
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i A
SMITH, LONDSEY C L 7 d sey L Om. +h
22164 144 ST Streel Address (P.Q. Box Num%r is Not Acceptable)

LIVE OAK, FL 32060

A1 4 144 S,

% 've 0aK FL | "%, 0

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

the cbligations of_registered agent. ‘/ém
SIGNATURE AR C. 27 M 4 R -OL

chﬂa{urg..lyued or pum%me of reg:stered Mﬂl aad btle ilywab!a {MCTE: Regstered Agenl’ygn'alwe reguired when reinstating) DATE —
AL . . - i
FiLE NOWIll FEE IS $150.00 4, Election Campa\gn F.lnanc:ng ss_oo May Be

:* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C  AddedtoFees .

10. ,.*" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

e P 1 Delete TALE [ change [ Addition

HNAME SMIT§L LINDSEY C NaE

STREET AGORESS | 22164144 ST STREET ADDRESS

crv-sTze | LIVE DAK, FL 32060 cITY-5T- 2P

TME e ) Delete TIME [ change  [] Addition

NAME = : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

TILE [ Detete TIME [C Change [ Addition
[T R R . - - T L s R

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-ZiP

TIMLE O Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-21P CITY-ST- 2P

TIME 1 Detete TmE [ Change [T Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2tP

THTLE ] Delete THLE O Change [ Addition

HAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-5T-ZiP . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signalure shall have the same legat effecl as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee ampowered {o execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenf with an gddypss, with ail other like emppwered, ‘

Y-22-04 38L-776-/883

D NAWE OF SHGNING OFFICER O DINEGFOR Date Daytima Phone #

SIGNATURE:




