FILED

Mar 08, 2005 8:00 am
2005 FOR B RO T CORPORATION Secretary of State

DOCUMENT # P04000028240 (03-08-2005 90173 048 ***150.00

1. Entity Name

THOMAS WARE HANDYMAN, INC.

Principal Place of Business Maili_ng Address 4 00 28 45 3

3190 HWY 87 3190 HWY 87

NAVARRE, FL 32566 NAVARRE, FL 32566

SL:I[G. Apl. #, elc. Suite. AplL. #, slc. 03052005 Chg-P CR2E034 (10/03)

City & Stale City & State Number Applied For

{ ~ 0735929 Not Applicabie
i Zi o
o | ooy " O il A . 5..Certiicato ot Staws Desived — ] _ .O8-79.Additional, .
— Fee Requirad
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent

Name
WARE, THOMAS M

3190 HWY 87 Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

Cily FL | Zip Coda,

8. The above named entity submns this statement for the purpose of changing ils registered office Ur registarad, agem or both, in the State of Florida. | am lamitiar with, and accept
thé obligations of registered agenl.

.

w L *

SIGNATLIRE

' Signazure, yped or printed name of registered agert and litle 1f applicavle i {NOTE: H(;;gls(e"ed Agent swgrsat;rn required when reingialng} DATE N
S ... R . . . = - R . P -
FILE NOWI!! FEE IS $150.00 9. Election CampaignkF.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TiLE (O Change ] Adaition
HAME WARE, THOMAS M HAME
STREETADDRESS | 3190 HWY 87 SIREET ADDRESS
Ciry-SI-2IP NAVARRE, FL 32566 Ciiy-s1-2p
TITLE sT [ elete e O change [ Addition
HAME WARE, THOMAS M NAME
STREET ADDRESS | 3190 HWY 87 . STREET ADDRESS
CiTY-81-217 NAVARRE, FL 32566 CITY-S1-2P
TLE - - " O Detets TITE T 77 [Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-81-2P CITY-S1-2IP
TILE [ Delete TTE M Change [ Addtition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TINE [ Delete 1TLE [J Change ] Additicn
NAME ) NAME :
STREET ADDRESS | ° . B STREET ADDRESS .
ciy-st-ap . . ' EAREEE CiTy-ST-2P DA
TITLE - - . - Ooelete =~ f e~~~ - [3 Change (] Addition
MAME e L T L - T ;
STREET ADDRESS . STREET ADDRESS
CITY-SI-2P Cily-ST-2p

12. | hereby cerlify that the information supplied with this filin g does not qualily for the exgmption stated in Section 119.07{3)(i), Florda Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g other like empowered.

SIGNATURE: M — - Mo b <" 0%

sucmr?s AN 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dda Daytima Prose 1
TH: £



