FILED

‘2005 FOR PROFIT CORPORATION )
| ANNUAL REPORT Feb 14, 2005 8:00 am
DOCUMENT # P04000141193 Secretary of State
1. Eniity Name 02-14-20035 90049 019 ***150.00
TJ'S HANDYMAN SERVICE INC.
Principal Place of Business Mailing Address
603 W. LAUREL ROAD 603 W. LAUREL ROAD
NOKOMIS, FL' 34275 US NOKOMIS, FL 34275 US
_ T i i |

e S IR O AR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01032005 Chg-P CRRE034 (10/03)

City & State City & State 4. FE) Number Applied For

- 20-173767] Not Appicatla
Ze Couriry Zp Country 5. Centificate of Status Desired [ gg.?s Additional
. . 6. Name and A of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WOLFF, ANTHONY :
603 W. LAUREL ROAD Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City i FL | Zip Code

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

SIGNATURE
" Signaiure, lyped or prinved nama of registeced agen snd Loy i sppicable. INOTE: Reg Agpora sicy cured whan ok g DATE
' 9. Election Campaign Financing $5.00 May Be
Fl .00
ArtaeE NI FEE IS $150.00 00 | TeaarunCommaian . O e
10. j OFFICERS AND DIRECTORS ". ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D.P {0 pelete TLE O thange [ Addition
RAME WOLFF, ANTHONY NAME
STREET ADDRESS | 603 W. LAUREL ROAD STREET ADDRESS
Y- ST1-2P NOKOMIS, FL 34275 CITY-ST-29
me {vPs [ Deiete mEe [ change [ Addition
NAME ; WOLFF, KATHY NAME .
STREET ADDRESS | 603 W. LAUREL ROAD STREET ADDRESS
anv.s1-z¢ | | NOKOMIS, FL. 34275 Y- ST- 39
TME ‘ L7 Desete TIRE [JcChange [} Addition
NAME ‘ NAME
STREETADDRESS | - - - STREET ADDRESS
GrY-S1-2F ary-st-ap
TLE O Dekete TME [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDHESS
oIY-SI-2P CNY-SI-7P
me [ petete WLE [ Crange [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-SI-Zp CITY-S1-2P
TLE ] peete T OcCtange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
v L N CITY-ST-2P .

12 | hereby certity that the informalion supplied with this fm does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. § further certify that the information
indicated on this report or supplemenigy report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pditee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

al other ke empowered.
YIB3-91 95

Derytyna Phone #

of the corporation of the receiver or
changed, or on an attachment wat!
}

SIGNATURE:

e T uodi=  2-/P05




