FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000111516 Secretary of State
1. Entity Name 01-12-2005 90010 042 ***150.00
A TO Z HANDYMAN OF CENTRAL FLORIDA, INC.
Principal Place of Businass Mailing Address
1075 MANSFIELD ROAD 1075 MANSFEELD ROAD ZUUU1b1Y
TAVARES, FL 32778 TAVARES, FL 32778
%F, O, B ——_1_2F&
2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, efc. 01062005 Chg-P CR2ZE034 {10/03)
City & State City & State 4, FE| Number Applied For
LIRS R Not Applicable
Zip Country Zip Courtry & Certficate of Status Desired [ fggfw"i‘gw
|——————— =—%§=Nome and Address of Currem Registered Agom o == .c|-—— -~ ——-7.-Name and Addross of Now Regl d Agent ——i—se— e ]
Name -
ZELL, ALAN L -
1075 MANSFIELD ROAD . Streat Address (P.O. Box Number is Not Acceptabla)
TAVARES, FL 32778
City FL I Zip Code

B. The above named entity submits this statement for the purposa of changing its registared cffice or registered agent, or both, In the State of Florida, | am tamiiigr with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typec of printed name of registored agert and the # epplloabls. (NOTE: Registered Agent signatune required when reinstaing} DATE
FILE NOWIII FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD 3 Delete me Jcharge [ Addition
NAME ZELL, ALAN L NE
STREET ADDRESS | 1075 MANSFIELD ROAD STREET ADDRESS
cmy-gT-2P | TAVARES, FL 32778 oy-St-2p
TME 3 petete TIRE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ChrY-51-2P R )
WET T U T - [ Detee TE D change ] Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
GATY-ST-ZP ) cmv-s1-2p
e 7 eleta TME (I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TLE [ Deletz TE [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CY-§7-2P TTY-ST-2P
TLE L] Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-St-zp CY-St-28

12. | hereby cenﬂz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemantal repart is trus and accurste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: &6~ 24— //o/f_; TI2 - F-2 757

mmmmewmmmm Duiytirs Prone #

- o -_— T YRS —_—- e = - . - ke -



