2005 FOR PROFIT CORPORATION
. -~ AMENDED ANNUAL REPORT

DOCUMENT # P97000003492

1. Entity Name

R & J HANDYMAN SERVICES, INC.

FILED
SECRE TARY OF STaf
DIVISION OF L PORAT

(=i

H
05 AUG 18 AM 8: 39

{1

Principal Place cf Business Mailing Address )

6745 S.W. OLD WIRE RD. 6745 S.W. OLD WIRE RD.
FT. WHITE, FL 32038 FT. WHITE, FL 32038

s oo i S A

|
Suite, Apt. #, etc. Suile, Apt. #, etc. 08012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0722518 Not Applicable
Zi Count Zi t it
P ouniry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W
WARD, ROY D Jzsse AL WARD

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

L5 Sw Od Wire Ra
“Yort W Hide FL | 57020

6745 SW OLD WIRE RD.
FT WHITE, FL 32038

8. The above nam
the obligations of

“enlity_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

istere nt. ? (D OC

[NOTE: Retistorad Agent signature required when reins'ating) DATE

SIGNATURE

Signature. tvped of Wted name of regi‘s@mgMﬂle if applicable

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR Is $81.25 Agded to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D X Delete T [ cChange  [] Addition
NAME WARD, ROY D NAME

STREFT ADDRESS | 6745 SW OLD WIRE RD STREET ADDRESS

CITY-§T-2P FORT WHITE, FL 32038 CITY-ST-2P

TRLE D O selets TiLE [Ochange [ Addition
i ;\"fﬁg%\;ﬁ?veme RD e e L IASY S =

STREET ADORESS STREET ADDRESS e . A o

orv-st-zr | FORT WHITE, FL 32038 -5 2P 07 901 %f 731—3 & rﬂ 00

TITLE \ 1 oelete TITLE [ Change  [] Additian
NAME PENTOLINC, RAY ' NAME

STREET ADDRESS | 6745 SW OLD WIRE RD STREET ADDRESS

CiTy-51-2F FORT WHITE, FL 32038 CITY-ST-2P

TIE O pelete TILE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2iP CITY-§7-2P

TITLE 7 oetete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-§1-2P .
TITLE [ oelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this seport or supplemental report is true ang and that my signature shall have ihe same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trusiee empowered lo execute rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi S5, wit ther like emPgwer

SIGNATURE: > \\t‘\ Sayie Prions ¥

PED OR PRINTED NAME OF SIGNING om‘n OR DIRERTC




