2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000083428

1. Entty Name

BOB THE HANDYMAN, INC.

ecretary of State

04-06-2005 90098 003 ***150.00

Principal Place of Business
11295 BEEBALM (IRCLE
BRADENTON, FL 34202

Mafing Address

11295 BEEBALM CIRCLE
BRADENTON, FL 34202

2. Principal Place of Business 3. Mailing Address
Suite. Apl. 3, ete. Suitz, Apt. 4. ofc. 03172005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Numnber Applied For
K0~ AAIIO8 Not Applicable
Zip Country Zp Country $8.75 asduiceal
5. Certificate of Status Desired [H] Foe Required
6. Name and Address of Currani Regisiered Agent 7. Namn and Address of Naw Regisiered Agent
Name

BACKER, NANCY L
11295 BEEBALM CIRCLE =~ ~ ~

. = T e

Street Address (P.0. Box Numbes is Not Acceptable)

BRADENTON, FL 34202

City

FL | 2 Coce

B. The above named entity submirs this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent,

SIGNATURE
typed or agone and use ¢ {NOTE: Reg: Agem 3k ] ) DATE
FILE NOWII FEE IS $150.00 .. 8 Emcﬂwﬁmm ~ $5.00.MayBe R
Afhrllay1.zoosree-nuessmon Addad to Foes -

TmslﬁmOrmubuum -0

10. OFFICERS AND DIRECTORS 1t

ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ petete TLE ! O crange (7] Asaition®
NAME BACKER, ROBERT G NAME . L L T
STREETADDRESS | 11295 BEEBALM CIRCLE | STREEY ADDRESS
oY-ST-2F BRADENTON, FL 34202 CAY-ST-2P
TmE vP 3 petete TMLE O crange  {J Addttion
NAME BACKER, NANCY L NAME
STREET ADORESS | 11285 BEEBALM CIRCLE STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34202 CirY-S1-2p
TME SEC 1 pelete TME 1 crange  [J Addition
NAME BACKER, NANCY L NAME
STREETADGRESS | 11295 BEEBALM CIRCLE STREET ADDRESS
crY-57-2p .| BRADENTON, FL 34202 - OFY-ST-7P°
TmE O petete TME [dchenge 3 Addition
HAE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20 Ciy-S7-2P
TME ] Desete TmE O ctange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiY-g7-ZP TY-ST-2P
TmE [T petere TmE O crange. (] Addidan
tind : e RAME - . - - iy
mm o . ‘mm N o e ' . - . e - i e m e e
[-13 1 o - ..'::"' et v 2. e

t2. | heteby certify manhe hfcrmatm supplied with this filiag does not qualify for the exemption stated in Section 119.07{3)1); Florida Stakutes. | further certify that the information
lndica!edmlrusreponorsupplemenlﬂlreponlm accurate and that my signature shall have the melegaleﬁectasrfmaﬂemderoam that | am an officer or direclor _
: empowa-edboexeculeﬂmrepmaereqwredbycmpler 7, Rorida Statutes; and that my name appears in Block 10 or Block 11if

T o5

ofmewpaahmmlhe BCE




