2005 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT 7 Apr 14, 2005 08:00 AM
DOCUMENT # P04000003212 e Secretary of State

1. Enuly Name
JAMES MURRAY HANDYMAN, INC.

Principal Place of Busmess _ R _MZ!T'H'\Q-A_GG_EESS
1655 SWAMP LN _ = 1655 SWAMP LN
GENEVA.FL 32732 = CITOTTT T U TGENEVAFL 32732
JECR AT A AR
|
) 02232905 No Chg-P CR2E034 {10/03)
DO NOT WHRITE IN THIS SPACE ra=pom— TR
20-0568419 Not Applicable

0O $8.75 additoral

. fi P S i
8. Certficate of Sialus Desired Fae Recuired

8. Name and Address of Current Registered Agent

tessSWAMB LN o DO NOT WRITE

GENEVA, FL 32732 - - ) IN THIS SPACE

8. The above named entily sulmits this stalement for the purpose of chang:ng its registered office or registered agent, or both, In the State of Florida [ am familiar wrth, and accept
the obligalions of reglsiered agent.

SIGNATURE - — —
Swnatre, lyped o printed name Jf regustared agenr ansd thie @ eap'wabe. [NOTE, Regslered Agen signature regu red when renstating} CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribwution O Added to Fees
10. OFFICERS AND DIREGTORS l "
TITCE D
NAME MURRAY, JAMES T

STREET ADDRESS | 1655 SWAMP LN
CITY-ST-2iP GENEVA, FL 32732 -

T e e
o oo PP 021 150, 0
STREET ADDAESS

C11y-5t-1¢

e

NAME

wraren L0 NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
GIry-ST-219

TITLE

NAME

STREET ADDRESS
CITY.81-21°

TiTLE

NAME

STREET ADDRESS
CITY-ST- 217

12, | hereby certify that the information suppliec with this filing dees not quali’y for the exemption stated in Seclion 119 07(3)(0), Flarida Statutes | fusther certify that the information
indicated on this report or supplemental report 1s frue 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 corporalion of the receiver or trustee empowerec fo execute this repart as required by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 114
changed, or on an attachmen! with an address, with all oher fike empowered

s
SIGNATURE: (':]ﬁwp/:) 7777 Wia>D 7

IATURE AND TYPED O PRINTED NAME OF SIGNING O dzﬁfﬁ HRECTOR Oate Cayrme Phone o

! /




