—_ | N

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 08:00 AM

r
DOCUMENT # P97000003492 Secretary of State
1. Entity Name
R & J HANDYMAN SERVICES, INC.
Principal Place of Business Mailing Address
6745 S.W. OLD WIRE RD, 6745 S.W. OLD WIRE RD.
FT. WHITE FL 32038 FT. WHITE FL 32038
r P s AR AR
Suite, Apt. ¥, etc, Sunte, Apt #, efc. 15t MOORE CH2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0722518 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'g?qafgb"aj
6. Nams and Address of Current Reglsiered Agent 7. Nameo and Address of New Registered Agent
NMame
gﬁg%ﬁ%{_g WIRE RD. Street Address [P.O. Box Number is Not Acceptable)
FT WHITE FL 32038

F:iry FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. [ am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Sgralur typed o ponted name o 1egisiered agent and titte if apphcadle (NOTE Ragisiarad AQenl signatute reguired when [@irstating) DATE
S e '
. FILE NOW!!! FEE IS $150.00 9. Blection Carnpaign Financing $5.00 May Be
3 . After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [[]  Addedto Fees
< Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
FilLE D 1 Defete 1LE [J Change ] Addltion
NAME WARD, ROY D NAE HOOOa0 230351
SIALET ADDRESS | 6745 SW OLD WIRE RD STRFET ADDRESS N2 v ‘.f 3 F«.l; i o7
orY-sT.aF | FORT WHITE FL 32038 CIY-S1- P 14/ 25/05-20160-001 120,00
TILE D [ petete ATtk [ changs  [] Addition
NAME WARD, JESSE A HAME
STREET ADDRESS | 6745 SW OLD WIRE RD STREET ADDRESS
iy §T-2iP FORT WHITE FL 32038 CY-Si- 2P
Wit v [ Delete THILE [CJChange  [J Addition
NAME PENTOLING, RAY NAME
SIREET ADURESS | 6745 SW OLD WIRE RD h STREE] ADDRESS
CilY-SI- 28 FORT WHITE FL 32038 Ory-S1-27
THLE T Delete Tk {1 changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF Cit-SY-20
TILE 1 Delete e [Ichange [ Additian
NAME PAME
STREET ADDRESS J STREET ADDRESS
CITY-ST. 2IR CIY-S1- 218
iHLE [ petete TIiLE [T change (] Additlon
NAME H NAME
SIREET ADORESS SIREET ADDRESS
CIVY-§7-2IP CITY ST- 2P

SIGNATURE: . a) 2 3-8

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Flcrida Statutes, | furthe: certtity that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legat effect as if made undar oath; thati am an aificer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 111
changed, or on an aftachment yith an address, with all eher ike owered.

F OF SIGNING OFFCER OB DIRFCTOR Davigrs Pvara &



