2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000017725

1. Entity Name

J & J HANDYMAN SERVICES, INC.

Secretary of State

03-16-2005 90030 026 ***150.00

Principal Place of Business

P.0. BOX 1556

Mailing Address
P.0. BOX 1556

MINNEOLA,, FL. 34755 US MINNEQLA,, FL 34755 US
e S NI MREEE
Suite. Apt. #, etc Sulte, Ak, #, etc. 02242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: G- 2121974 Not Applicable
ap Country Zip Country 5. Centificate of Status Desirad O ?g‘:sqlﬁf:;mm'

6. Name and Address of Current Reglatared Agent

7. Narne and Address of New Registared Agent --

GARCIA, JUANC
817 MAPLE FOREST AVENUE
CLERMONT, FL, FL 34711

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If apphcabla. {NOTE: Registered Agent signalure required whan teinstating) DATE
FILE NOWIII FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES O pelete TME PRES B Change  [J Agdition
NAME GARCIA, JUAN C NAME GARCIA, JVAN C
STREET ADDRESS | P.O. BOX 1556 STREETADORESS | () M APLE FOREST AVE
cmy-sT-2F | MINNEOLA, FL 34755 CITY-ST-2P MiNnNEOLA FL 34715
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e . O Delete e ' . ] [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-5t1-2IP
TINE 0 pelete Tne O crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-$T-2IF
TLE [ pelete TME [ Change 3 Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-81-2Ip Cmy-51-2IP
TMLE O petete TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information

accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with all other like empowered.

indicated on this report or supplemental report is trus an
of the corporation ar the receiv
changed, or on an attachment

SIGNATURE:

2205 () 250-7%R |

Oaytima Phane §




