FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000101245 ecretary of State
1. Enlity Name 04-18-2005 90576 006 ***150.00
JACK'S HELPING HANDS HANDYMAN SERVICES, INC.
Principal Place of Business Mailing Address
52 ANCHOR DR. 52 ANCHOR DR. ‘
INDIAN HARBOUR BCH, FL 32937 INDIAN HARBOUR BCH, FL 32937
T s SR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEL.Number Applied For
gf/\/ 70’ 01? 74‘]"" Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O geaa'gesqg?:ci'ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADFORD, JACKIE L

52 ANCHOR DR. K Street Address (P.0O. Box Number is Mot Acceptable)

INDIAN HARBOUR BCH, FL 32937

City FL [ Zip Code

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

r

. SIGNATURE

Signalute. typed of prntad name of regsiered agent and Ltke f appliicabia. (NOTE: Regisiedag Aganl signature requEsd when Ismstatng | DATE
) FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TTLE [ Change  [] Addition
NAME BRADFORD, JACKIE L NAME
STREET ADDAESS | 52 ANCHOR DR. STREET ADDRESS
CIY-81-21P INDIAN HARBOUR BCH, FL 32937 CITY-S1-2P
TMLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) oIy -St-21p
1MLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Detete HNE {7) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p EITY-§T-2IP
TITLE O betete TITLE [ Change [ Addition
NAME .. . - UL I NAME
STREETADDRESS | -~ =t = - . ) STREET ADDRESS
CITY-§1-2P ' CITY-5E-21P
TITLE ) O Dpelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CMTY-ST-21P . CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver ar trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10,0r Block 11 it
changed. or on an attachiment with an address, with all other like empowered.

, ; S )
SIGNATURE: Cla,dw g 8444%97/4@ ﬂ;/,m.é (S-05 (,wzg)n_zg

snunqu TYPED OR PRINTED NAME OF SIGNING OFFICER OR rfﬁmon Dale Daylima Hholle #
v

[




