2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P04000000412

1. Entity Name

WILLIAM A, JONES HANDYMAN SERVICES, INC.

ecretary of State

04-30-2004 90323 027 ***150.00

Principal Place of Business Mailing Address VEYIUVINL
2123 PULLMAN CIRCLE 2123 PULLMAN CIRCLE
PENSACOLA, FL 32526 PENSACOLA, FL 32526
o S A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 ('10/03)
City & State City & State 4. FEi Number ) Applied For
% Q O Q 861 OT D ' Naot Applicable
ap Country zip Country 5. Certificate of Status Desired ] fsae'gesqg?:é"‘)"a'
6. i‘vlame. and Addréss of Curre;;l --Regis;;;reél Agem- : 7. NQr:TJ and Address c;! Ne(n Reg;s'le;'ed .l_\gont - =
’ T Name
JONES, WILLIAM &= :
2123 PULLMAN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32528
City FL [ Zig Code

2 o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both..in the State of Fiorida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Signature. fvped or printed rame of registeres agen: and Kie i asphcabile, {NQTE: Asgisterad Ayent signature required when ranstaling) DATE
.
¥ FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may B2
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

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

T P 7 peigte T [ Change [ Addifion
* NAME JONES, WILLIAM A NAME

STREET ADDRESS | 2123 PULLMAN CIRCLE STREET ADDRESS

CITY-ST-21F PENSACQLA, FL 32526 CiTY-4T-2IP

THE VP 7 Delete T 7 Change [ Addition

HAME JONES, MARTHA J NAME

STREET ADDRESS | 2123 PULLMAN CIRCLE STREET ADDRESS

CiTY-51-21P PENSACOLA, FL 32526 GHTY-ST-2F

TTLE e . N .. — . . paters . TIRLE . o [T Chance I Addition

HAME § L -

STALET ADDRESS STREET ADBRESS

CITY-S1-21P CITY- ST-ZP

TITLE O Detete TITLE [C) Ghange  [] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-ZP

THTLE 7 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-2iP

TITLE 1 Detete TIILE [ Change  [] Addition

HAME HAME

STREET ADTRESS STREET ADDRESS

CITy- §T-2iP Civy-57-2p

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statures. | further certify that the information
indicated on this report or supplemental repert 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 receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all othM
-
~
SIGNATURE: _// ¢t (& f

'?/—27*0;/

SIGNATURE AND TYFED CR anﬁos SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




