FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 21, 2005 8:00 am
DOCUMENT # P04000005215 ecretary of State
1. Entity Name B ek
WILLIE'S HANDYMAN SERVICE, INC. 04-21-2005 90238 022 **7150.00
Principal Place of Business Mailing Address
35819 NOVA LANE 35819 NOVA LANE
EUSTIS, FL 32736 EUSTIS, FL 32736
il T
2. Principal Place of Business 3. Mailing Address I . { IL |
Suite, Apt. ¥, etc. Suite, ARt #, alc. 03032005 Cho-P CR2ED34 (10/03)
Caty & Stwio City & Staro 4. FEI Number Agphod For
20-0682777 Not Applicable
Zip Country Zip Country Certificatn of Status Desirad $8.75 Addnional
_ : - | . | of S i 8 Feohsqured. .
8. Nams and Address of Curront Reglsterad Agemt 7. mwmdhwm
Narme:
BROWNING, JULIEM -
310 SOUTH RHODES STREET Streat Addrass (P.O. Box Numbar is Not Acceptable)
MOUNT DORA, FL 32757
City FL | Zip Cods
8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agemt, or both, n the State of Porida, | em tamdéar with, and accept
tha obligetons of registered agent.
SIGNATURE
w.mu@ummmmmuﬁnw. {NGTE: Registarad Age—t signature recpirec] whes: AeTatiatg) DATE
FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 saay Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O adosdwrees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
me- P ; O Cetetz me [ Chenge [ Addlition
NAME POPE, WILLIAM B NAME
STREET ADORESS 35819 NOVA LANE STREET ADDRESS
ow-sT-2F - | EUSTIS, FL 32736 ce-51-0F
TmE . . O pessta mEe OCuge ] Adon
NAME KAME
STREE] ADDRESS STREES ADDFESS
oTY-S1-2P CiTY-S1-2P
TIE 0 Deete THRE O cenge T Andition
RAME A . _ . I . NAME
STREET ADDRESS . T T smeRAOORESS | - e - —
Y-St 2P CITY-SI-7P
e O Oetete TRE O Crange (3 Adaltion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P Y- $7- 2P
e O vex e O Geme ) Adition
NAME HAME
STREET ADGRESS STREEY AOIORESS
oS cY-51-20
FMLE O peteta THE Ol Geme [ Addilen
RANE NAME
STREET ADCFESS STREET ADDAESS
CAv-ST-7P CITY-S1-2P
12. | hereby certify that the informaticn supplied with this § mmmwmmmstmdmmnsw )m F‘Dndusmnas Ihmwwmmmmm
indicated on this repon or supplemental report s tue accurate and that my signatune shall hove the same legal made under gath; that | e an officer or girector
mmmwmmammmuﬁemmmmwmww Forida Stattes; mdenmtea;mearsmBh:k 10 or Block 11 if
3-3-05 352-669-4547
M.“. Dugnma Phone #




