2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
01, 2004 8:00 am

DOCUMENT # P03000156978

1. Entity Name

CB'S HANDYMAN, INC.

S
ecretary of State

09-01-2004 90005 033 ***150.00

Principal Place of Business

1410 HIGH ST.
LEESBURG, FL 34748

Mailing Address

1410 HIGH ST.
LEESBURG, FL 34748

234071268

2. Principal Place of Business 3, Mailing Addrass

0 O

Suite, Apt. #, ete. Suite, Apt. #, aetc.

08252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese.gesq;\lgai:ﬁonal
6. Namwe and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
Narme .
BROWN, CHARLIE '
1410 HIGH ST. Siroet Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL I Zip Code

B. The above named enlity submits this staterent for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
. Signature. typed o printed name of registered agent and titie  applicable.

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

9. Flection Campaign Financing

(NOTE: Registered Agent signatire raquarsd when reinstating) DATE
$5.00 May 82 | In accordance with s. 607.193(2)(b), F.S., the
Added to Feas corporation did not receive the prior notice.

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete me ] Charge ] Addition
NAME BROWN, CHARLIE HAME

STREET ADORESS { 1410 HIGH ST. STREET ADDAESS

CIrY-51-2P LEESBURG, FL 34748 CIry-$T- 21

TmE 0 £ Delete e [ Change ] Addition
NAME BROWN, DIANE NAME

STREET ADDAESS | 1410 HIGH ST, STREET ADDRESS

LiTY-ST-21P LEESBURG, FL 34748 CITY-$1-29

TME [ Detete TITLE O Chasge ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CHY-ST-0P

TME 1 Desete TMLE [CJchange  £7J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CyY-ST-2P

TITLE 7 oelete TME D Change [ Addition
NAME NAME

STREET ADORESS STHEEY ADDRESS

CITY-ST-2IP CIIY-ST-2IP

TITLE 3 Dekets Tme [ change  [*] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZtP + . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption statad in Section 119‘07&3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemerttal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like ernpowered.

changed, or on an attachment

SIGNATURE:

Date Daytime Phona #




