2004 FOR PROFIT CORPORATION

« . ANNUAL REPORT

DOCUMENT # P04000003212

1. Entily Name !

JAMES MURRAY HANDYMAN, INC.

Principal Place of Business

1655 SWAMP LN
GENEVA, FL 32732

Mailing Address

1655 SWAMP LN
GENEVA, FL 32732

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90186 039 ***150.00

, Ii! { il i
2. Principal Place of Business 3. Mailing Address ul ‘Ll 1;! ‘ ‘ H
Suite, Apt_#, etc. Suite, Api. #, etc. 03082004 Chg-P CR2E034 (10/03)
: b
City & State ! City & State 4. FEI Number Applied For
! Lo—- 05468 YT " [ It Appiicante |
o o[ Coum zp Country 5. Certificate of Status Desired ] - gg-:esq Addtionat ‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
P o Name
MURRAY, JAMES.T. - - . o
1655 SWAMP LN * Street Address {P.O-Box Number is Not Acceplable). P -
GENEVA, FL 32732
|
. City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE i
WWWmmmwmmth (NOTE: F Agent sy requred wh DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2004 Feo will be $530.00 Trust Fund Contribution, Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ (] Desete me [1 Change (] Aadition
NAME MURRAY, JAMES T N
STREET ADDRESS | 16855 SWAMP LN STREET ADDRESS
GIrY-57-2P GENEVA, FL. 32732 Ty -st-2p
TILE [ vetete e O tnge  [JAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTy-St-e
HILE [ pelete TIE Clchange  [J Addition
NAME HAME
STREET ADORESS @ STREEF ADDRESS
CITY-57-7P : GTY-5T-Z
LTSI SO —_— s —— et . me | _ Ol ctange [ Addition
STREET ADDAESS STREET ADDRESS
oTY-5T-09 CITY-S5T-29
TME . O petete TIE [JcCrange [ Adsiition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CAY-ST-2P GTY-ST-2P
TTE [ Delete TLE [JCrange [ Addition
NAME ) NAME
STREET ADDRESS | e STREEY ADDRESS
oY~ SI- 1P : LIRS CTY-57-29

12. | hereby cert y that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e
of the corporation or the receiver of frustee 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, of oh an qttachrnem with an address, with alf other like empowered.

indicated cn this reporni or supplemental report is true &

(RN T T IR

SIGNATURE:

t as if made under oath; that | am an officer or director

O

S v

.

Dytime Phone # 7

-



