2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000004784

1. Entity Narme

BOB'S PAINTING & HANDYMAN SERVICES, INC.

Principal Place of Business

7734 HAWTHORN DRIVE
PORT RICHEY FL 34668

Mailing Address

7734 HAWTHORN DRIVE
PORT RICHEY FL 34668

2. Principal Place of Business
=
=

A\ £

SAmE

“slite, Kpl.j#, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90042 045 ***150.00

04036807

AR A

MOORE CR2E034 (11/03)

I

City & State City & State 4. FE! Number (/ Applied For
._D?L/) ,9\ /éo Not Applicable
Zi Co Zi Countr "
* iy " i 5. Cerlificate of Stalus Desired d $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHIFFER, ROBERT
7734 HAWTHORN DRIVE
PORT RICHEY FL 34668

=7

Street Addresﬂ {P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. T

the obligations of

SIGNATURE

he above named enll

t tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

jr—::?/-d 9/

L&ﬁnawreﬂyﬁqu‘ﬁrmmd ‘name of registerad agent and title if apphcable

(NOTE. Ragistered Agent signature required when ranstaung)

DATE

ake Check Payable to Florida Deparlmem of Staté :

FILE NOW!! FEE IS $150.60
‘After May 1, 2004 Fée will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O3 oetete e 7 . . [l Change  [Bd'Addition
NN SCHIFFER, ROBERT NAME “pamecp B. Sch gg«‘”—
STREET ADDRESS | 7734 HAWTHORN DRIVE et aooress | 7. 73 AARORN .
CmY-s1-2 | PORT RICHEY FL 34668 ovstze | AT A che v L 3Y4F
TITLE 1 Dejete TiTLE ! {JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIp
TITLE 1 pelete TMLE [ Change ] Addition
NAME NAME — -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2F CITY-ST-ZiP
TITLE 1 Delete TITLE [T Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
THLE O Detete TME [ change 3 Addiion
NAME NAME
STREET ALDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

SIGNATURE: 7254+ B . Schi

12. | hereby certiy that the information supplied wi th this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infermation

indicated an this report of supplemental report is true and accurate and that my sighature shall have the same legai effect as if made under oath: that | am an officer or director

of the corporation of the receiver or trusiee empowgred 1g exe
changed, or on an atta ent with, an z@ess. wi

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

F -2 -010-09/ w27-662-56 Fp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytima Phone #




