2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 17, 2004 8:00 am

DOCUMENT # P96000071198

1. Entity Name
CRAFTSMAN HANDYMAN & SONS, INC.

Secretary of State

03-17-2004 90019 035 ***150.00

Principal Place of Business

3012 NWI23-4%E
SUNRISE_EL33321 S

Mailing Address

su ;

30222 AYE

us

14000366

2. Principal Place of Business

Yo LAONTTE

VAR RO R

Suite, Apt. #, etc.

3. MailingAddressf ’Mf

Suite, Apt. #, etc.
b~ 03062004 Chg-P CR2E034 (10/03)
0L B bave
ity}é State / City & State 4. FEI Number Applied For
Wfaim panct) FL 65-0690333 Not Appiicabia

Zip e Qnumry Zip Country . i 38.75 Additional

33 I/// - ' 5. Certificate of Status Desired O Fee Roquired

"7 * =  6."Nameand Address ot Current Registered"’Agent T - " 7. Name and Address of New Registered Agent

Name

PATINO, ROLAND
301 2ZABALIR-AE

SUNRISE 33323

Street Address (P.O. Box Number is Not Acceptable)

TH6U  ChAmire  Lrdee Ho A

W i fher) JLicd

FL | *2Pv/)

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 familiar with, and accept

the obiigations of registered agent.

Signature. typed or printed name of regrstered agent and tile 1if applicable.

SIGNATURE

(NOTE: Registarad Agent signature reguired when rainstating)

. "FILE"NOWllI FEE 1S $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May ge
Added to Fees

O

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

0. - L QFFICERS AND DIRECTORS 11,
TITLE - ¢ PO ™ Delete TILE Mhange [ Addition
NAE PATING, ROLAND NAME 14 FlZ LaArITE AdEe 2B - Lhons
STREET ADORESS | 30 E STREET ADDRESS g %
CITY-8T-ZiP SUN‘BI.SEI-F‘L_S'SBZIS CITY-5T-2IP W v /4&/,/ gd// ﬁ. JW
TITLE [ oelele 1INE . [JcChange ] Addition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P
TILE ] Delete TITLE [} change [ Addition
KAME - - - e e = e e L o] - o e et e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T1-7iR
THLE T Delete TITLE [ change 7] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete e [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-5T-2P - CITY-ST-21P - e - ..
e, | e, 7] Detete TILE ) T T [ ohdnge T (O AdditiGR™
- - N . L - . S ,
NAME oy oLt e ’ NAME ! -
STAEET ADDRESS STREET ADDRESS B
Cemvistze |f - - CITY-ST-2P - T T .

“12. ' hereby certify that thie information supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)i), Florida Stalutes. |.furthér certify that the information

indicated on this report or supplemental report is true and accurate 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 irusiee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an atta Wi dress, with all ike empowered.
W T
SIGNATURE: _X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

e 3lio]ed

Date Daytime Phone #




