vy

| FILED
2004 FOR PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000156869 05-13-2004 90014 001 ***150.00

1. Entity Name

CONNECTICUT YANKEE HANDYMAN, INC.

Principal Piace of Business Mailing Address
1227 REGAL RIDGE DR. 1227 REGAL RIDGE DR, 5 4 054 3 00
ORLANDO, FL 32825 OREANDO, FL 32825 : .
A s JUAD OO O ERE

Suite, Apt. #, etc. Suite, Ap?. #, ete. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

- 5@ - 2l 2 205 g Nt Applicable
Zp # Country Zip Country §. Cerlificate of Status Desired 0 ?g;;?qg?gm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
WRENN*MICHAEL J
1227 REGAL RIDGE DR. Street Address (P.Q. Box Numher is Not Acceptahle)
ORLANDG, FL. 32825 '
City - FL é:ip Code

B. The above named enlity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent.
SIGNATUHEM\QI&/Q L LdNne na 64 \ 30 ‘ o+

Signalure. typed o prinled name of regiNgdyd agent and lle it applicable. (NOTE: Regislered Agenl signalure suguired when reinstaling) 'DATE M
° . - - N . L . e S e
—— __ FILE NOWIl FEE IS $150.00 9 Elecion E?"]Ba'_gr_‘_'f_'mB_‘_\ss.QO;MayBe i
_ _After May1,-2004 -Fee will-be $550.00-—|~~ Trust Find Confiotisn. Added lo Fees -
10. QFFICERS AND DIRECTORS Bl BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petete TITLE O change T Adition
NAME WRENN, MICHAEL J NAME
STREET ADDRESS | 1227 REGAL RIDGE DR. STREET ADDRESS
CIy-ST-ZiP ORLANDOQ, FL 32825 GITY-ST-2IP
TLE ] Dolete TME O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-st-z1p . GITy-ST-2IF
T O ekt e : D change . [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Y- ST-2IP
TILE O oelete TILE O cChange [ Addition
NAME . HAME .
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
TILE 8 elete mE [1change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-57-2IP
TILE . 1 cetele TTLE O change [ Acdition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
chy-ST-2P - Ciy-S1-2P

12. | hereby certity that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall bave the same legal effect as it made under cath; that | am an cHicer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

Ner Oq'/.?o/O“/

SIGNATURE AND TYPED PAINTED NAME OF SIGNING OFFICER QR DIRECTCR Dae J Daytirme Plone §




