FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000039427 F3ae 01-21-2005 90055 019 ***150.00

1. Entity Name
BRITISH HANDYMAN SERVICES, INC.

Principal Place ot Business Mailing Address
8902 CAMPO WAY 8902 CAMPO WAY
ORLANDO, FL 32810 ORLANDO, FL 32810 50005001
B PRT s R AT
Sulte. Aot &, etc Sulte. Apt #.ete. 01102005  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE| Number Applied For
jﬂ&&;}!ﬂ/é Mot Applicable
Zip .. CDEHW . Zip - Couniry 5. Certificate of Status Desired [} ?i'ggqlﬁ}d:éﬁcml
T 6. Name and Address of Currént Reglstéred Agent — ~ ~ T 7T T~ T7. Name and Addrass of New Registered Agent
Name
HUNT, GLORIA
8902 CAMPO WAY Street Address {P.C. Box Number is Nol Acceptable}
ORLANDO, FL. 32810
City FL I Zip Cods

8. The abova named submits this statement for the purposa of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept

regiglered agent, /
)/ZM [~/ 57005/

rintad name of regfstered agent and Utle if applicable., (NOTE: Rogistersd Agen signature raquired when reinstating) QATE -~

Fl NOWII! FEE IS $150.00 9. Election Campaign F.inancir}g $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP [ Delete THLE [J Change [ Addition
NAME HUNT, ROBERT L NAME
STREET ADDRESS | 8902 CAMPQ WAY STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-5T- 2P
THTLE DS 1 Delete TITLE [ change [ Addilian
NAME HUNT, GLORIA NAME
STREET ADDRESS | 8802 CAMPO WAY STREET ADDRESS
CITY-ST-1P ORLANDO, FL 32810 CITY-ST-2P )
fiTLE N T ODekee TITLE ' : O change () Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CilY-ST-ZiP
TITLE 3 oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE : O Delste TITLE {JCrange  [J Addition
NAME ' NAME :
STREET ADDRESS : ) LT ‘ STREET ADDRESS
emv.stzp |0 Y " CEE ciry-si-zp
I M P R © Olpelee’ " T fme - o7 ’ T T "[Ochange [ Addition
" NAME I I A B oo S e - - ‘ il m e o T
STREET ADDRESS STREET ADDRESS
Ty sI-2p . . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | {urther certify that the information
indicated on this report or supplesseajal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [ge€ stee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name afp_ears in Biock 10 or Block 11

changed, or on an ata er jike empowered.
#07-995- 7682

SIGNATURE!
\ Daytwne Phona #

~ 4 4 Ao 2757 AL T

£



