FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000058179 04-22-2005 90311 017 ***150.00
1. Entity Name
BRYCE BEHRENS HANDYMAN SERVICES INC.
Principal Placa of Businass Mailing Address .
1324 EDENFIELD DRIVE 1324 EDENFIELD DRIVE . 50042838
FORT WALTON BEACH, FL 32547  US FORT WALTON BEACH, FL 32547 US
T S R0 AT AR
Suile, Apt. #, etc, Suite, Apt. #, efc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0965 162 Not Applicable
ap Country Zip . Country 5. .Cerlific'ma of Status Desired 0O gesa-gasql‘:f:dmoml
5. Name and Addrass of Current Reglstared Agerit - 7. Name and Address of New Rogistered Agent -

Nama
BEHRENS, BRYCE
1324 EDENFIELD DRIVE - . Streat Address (P.0. Box Number s Not Acceptable)
FORT WALTON BEACH, FL 32547 :

- City FL I Zip Code

8. The abova named entity submits this staternent for the purpose of ehanging its ragistered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. . T

SIGNATURE L —
Signature, typec oe prirnrd r!-r_nocf regicterad agan: and e f applicable. - (NOTE; Agent required whan DATE
FILE NOWIlI FEE IS $150.00 |, 8, Election Campaign Financing $5.00 msyBa , . S
After May 1, 2008 Feo will be $550,00 [ - TiustFund Conubuien. <> 0 AddedtoFees L e
0. - . Cor QFFICERS AND DIRECTORS oML . ee = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e~ | DP O] peters e - P/S/D Sctange [ Additon
NAME BEHRENS, BRYCE NAME
STREET ADDRESS | 1324 EDENFIELD DRIVE STREET ADORESS
CY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-57-1P
TME DVPT Knam TILE [ crange [ Addition
NAME BEHRENS, KARLA NAME : '
STREET ADDAESS | 1324 ECENFIELD DRIVE STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32547 CITY-ST- 2P .
e O etete TME ve Ol change {5 Additon
NAME NAME Gaey £. L—am,bee,-r
STREET ADGRESS sTeeTo0ress | 42§ FRoaT R st+.
CTY-ST-Zp . CTY-5T-2P - .
ST NavaRee FL 32500
TME ] Delete TmE ’ [ Change (O Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-S1-2P CITY-§7-7P \
TnE ] Detete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Y- s1-zp
TME - [ Delets ME O crange (I Addition
NAME NAME
STREET ADDRESS : ) . STREET AUGRESS
CITY-57-2p o CY-ST-2P e

-y

12. | hereby certify that the information supplied with thia filing does not qualily for the exemption stated in Saction 119.075'3)(0. Florida Statutes. | further cartify that the information
- indicatad on this report or'supplemantal report is true and acgurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the carporation or the recaiver or trusteg ampa

o migd (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachment with W or lika empowered. o . A ;
| SIGNATURE: - L AL D, . R/ (Netaohs




