2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2005 8:00 am
Secretary of State

02-07-2005 90084 031 ***158.75

DOCUMENT # P04000038878

1, Entity Name
-JIM'S HANDYMAN SERVICES, INC,

Principal Place of Business

123 LINE AVENUE
MASCOTTE, FL 34753

Mailing Acdress

P.0. BOX 112
MASCOTTE, FL 34753

66003827
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2. Principal Place of Business 3. Mailing Address

Suiter, ADL. #, &1c. Suite, Api. ¥. etc, Chg-P CR2E034 (10/03)
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City & Stole City & Stat 4. FEI Number Applied For
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5. Canificale of Status Desired \E (5335 @

7. Namp and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e arcas  HORA-g - Stera

JORDAN II, EDWARD P ESQ.
1460 EAST HIGHWAY 50
CLERMONT, FL 34711

Streel Address (P.Q. Box Number is Not Acceptatia)
- Lara yenve -

i Mascatic FL [ 3855 3

B. Tha above named entity subimits this statement for the purpose of chenging its registerec ollice or regisiered agent, o both. in tha Stale of Fiovida, 1 am familiar wilh, and accepl

tha abligastions of rgepsiered agent,
/ %ﬂ 42’ S oS
BATE

& P or printed namne of registeced sgent anc bilg & gk sy,

INOTE: Rpghitansd Apens w0nskure required whan 1 nslskng)

L Ry ] o
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trusi Fund Contribution. Added 1o Fess
10, OFFICEHS AND XRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 02 Detern e Tamet T ars Stona Ocags (A ddilion
NAME MAME -
L L
STREET ADORTSS |, STREEY ADORESS 8 123 Lireg AVeinuL
LIy -$1- 19 CITY-5T-2F ™o oo H‘_ ) PL 3"15_ 3
nng 3 deere TNE - Ocane £ Addtion
MAME MNAME
STARET ADDRESS STREET ADOAESS
CTY-5T- 2P ciTy-st-ap
T % — = Bomy——q"nne — [0 Chame [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
atv-s1-2p TV S7-2P
e ——f—— - = ——— -Doten— - §-mi~ —_——— e — D3 Cranga__ ) Adation |
NAME HAME
STREET ADDRESS STREET ADDRESS
oty §i-29 o-51- 1P
HTLE 3 Detete me COcunge ] Asgtion
WAME NAE
STREEY ADDRESS STREET AQDRESS
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FMLE O Delets fust v O Crange  17) Adadion
NAME NAME v
STREEY ADDRESS. 1+ STREET ADORESS
CIY-ST-DP CITY.ST-1P

12. | heseby certify that the information supplied with this Iiling does not qually for the exermnption slated in Section 116.07(3)H), Florida Statutes. 1 funher certily that the information
indicated on this report or supplamantal report is rvo and accuwvate and thal my signature shall have the same legal effect as il mada undar oath; thal | am an officer o1 direcior
of tha corporation or the receiver of Irusies ampowered [0 execute this reporl as reauired by Chapiar 807. Fiorida Slatutes: and thal my name appears in Block 10 or Block 113
changed. or on &n altachment with an address. wilh il other like omptrweared,
v Cerla

SIGNATURE: amse

TUAE AND TYPED OR PANTED NAME OF RIGMING OFFICER OR DIRECTOR
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