: | FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000048084 02-14-20035 90039 040 ***158 75
1. Entlity Name
HANDYMAN PRO, INC.
Principal’ Place of Business Mailing Address
7210 YARDLEY WAY 7210 YARDLEY WAY 4 U 0 1 7 3 8 1
TAMPA, FL 33647 TAMPA, FL 33647
e R NI EX AR
Suite, Apt. #, ete. ) Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
ao aa (-ﬂ(lq O ‘ Not Applicable
Zp Country ap Country 5. Certificate of Slalus Desired X ‘ ?eas-zgql;ﬂﬁona]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent

Name

PASSMORE, ROY . - - -
7210 YARDLEY WAY Street Address (P.C. Box Number Is Not Acceptable)

TAMPA, FL 33647

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered sgent.

SIGNATURE
Signaure, typed o printed nate of fegistered agent and ulla i appEcable. {NOTE: Rogisterac Ageni sigratire requirad when rainstating} DATE
N - — ; - ~ -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 | Trust Fund Centribution. - O  AddedtoFees
el
10, QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delets e i O change [ Mdition
NAME PASSMORE, ROY NAME
STREET ADDRESS | ¥210 YARDLEY WAY STREET ADDRESS ,
CitY-ST-2IP TAMPA, FL 33647 CITY-ST- 1P :
TILE O pelets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS .
GITY-ST-ZIP cry-si-7P
TITE {1 Detete TIE Jchange (3 Addition
NAME NAME
STREET ADDRESS ) "R STREET ADDRESS
CiTy-ST-2° COY-ST. 7P
TITLE [ pelete TIME [ Change [ Addition
NAME RAME '
STREET ADORESS . STREET ADDIRESS
CITY-ST-2P cy-ST-79
THTLE 7 Delete TmE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p r. CITY-ST-2P -
Tme . _ Ooeet, _ fme - T O thange [ Addition
NAME HAME r- :
STREET ADDREES ' . , - STREET ADDRESS .- \
CITY-ST-ZP - *  cmy-s1-zP

12. | hereby cem’fz that the information s
i an

prliey with this ﬁlmg does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further'certify that the information
indicated on this repost or supple 2l reglort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiydr of ptiElag/emmpwered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, of on an attachms ¢

ith all other like empowered.

ZZ/ L. />/?$SMJ£L 312 Z -10-05" 9/3-6777452;

§ W Of PRINTED NAME OF SIGINING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATU

W




