, FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000140404 A 04-14-2005 90105 012 ***150.00

1. Enlity Mame
RICHARD CAMPBELL HANDYMAN, INC.

Principal Pléce of Business Mailing Address
965 SOUTHWEST 42ND AVE. 965 SOUTHWEST 42ND AVE.
PLANTATION, FL 33317 PLANTATION, FL 33317

HYO N TO Terraxs | ({40 N Tp TE2RACE

Suite. Apt.#. etc. Sulte, Apt. #, etc. 02182005  Chg-P CR2EG34 (10/03)
. ity & State — City & State ) . 4. FEl Number Applied For
fLLanmmion] LA TRTON, £ T3-173.069 29 Not Applicable

$8.75 Additional

Z " Uns Zi Connt
_3;15 3i=F - e 3’33 e 5. Certificate of Status Desred (1 2919 A
g [5 ' ee Required

H

’ T Name -~

CAMPBELL, RICHARD - n =53 — —
. 1.9685 SOUTHWEST 42ND AVE. treat Address (P.O. Boxplumber is Not Acceptable
“| PLANTATION, FL 33317 : ’ _ JI4O N 1O T RRACE .

6. Nanié and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4

- PLaTATION FL | 252

8. The above named ehmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and ac;:epl

the ubliga@nm?e'g‘f red agbn .
i Hiad ) g /’ﬂx/ uyM RICHARD ClmPesLl H/1200S
SIGNATURE = o SAMLIA _ (HO
Sgoatie; h}BsU of pnmaqﬂfyﬁ of reﬂ\:.an:{agen i it 1t SEplicatar" [NOTE: Regsterec Agam sigrature ipquired when reinstating) T patel
e, tyde u
FILE NOWIIIJ FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ' O oetete TILE : Ochange [Edition
NAME RAME QieHapDd ComPeu.
STREET ADIRESS STREETADDRESS | { § &R N ) 70 TELRBCS:
u-S7-27 s | PLANTATION  Fr 33313
TnE O etete e < /T" v O changs  =ddition
e i CreoL CAmMPBeLL
STREET ADDRESS STREET ADDRESS | b D N a2 ap P
CITY-ST-2P CITY-ST-2P PLRAJTWA) \ 3313
TLE £ Delete TnE ’ ClChange [ Addition
HAME B ) HAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP
TILE [ Delete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-55-2P
TITLE ] Detele TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-ST-BP
TME [ Delste TIRE [ change [ Addition
HAME HAME
SIREET ADDRESS : : STREET ADDRESS -
CITY-§7-2ZIP : CITY-ST-2IP

‘SIGNATURE:

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Sectior 118.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or he recaiver or rustee empowered (o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an all ment wi an_\address. all alher like empowered. _J
i K y ’ f - &

CH e OBt ] 4 o) S G539 b1 T

NG OFFICER OF LIRECTOR A ; L)',L;cp‘)aawm Phono #

NI

PRINTED NAME O




