2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - May 03, 2004 08:00 AM
DOCUMENT # P98000024884 PR Secretary of State

1. Entity Mame

HONEST JOHN'S HANDYMAN, INC.

Principal Place of Busingss Mailing Address
84721 NW 12 STREET 8421 NW 12 STREET B
PENMBROKE PINES, FL 33024 _ PENMBROKE PINES, FL 33024

- - LT AT

02092004 Mg Chg-P CR2E034 (10/03)

DO NOT WR'TE lN THIS SPACE 4. FE} Number Applied For
85-0818788 hlot Applicable
E $8.75 addiional

Fea Raquired

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

MILLER, JOSEFH E DO NOT WF"TE

3000 N UNIVERSITY DRIVE

g}%{i_ SPRINGS, FL 33065 , , IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing Its registered office or registered agent, o both, In the State of Florida. | am {amifiar with, and accept
the coligations of registered agent. -

SHENATURE — — — — -
Signature, typed of pistad nams of regstered agant and Hitle i applicable {NOTE Reglstered Agent signature required whan reingtaling) B DATE
FILE NOW!! FEE 15 $150.00 8. Efection Campalgn Fnancing O $5.00 may Be UOOG0n1 508534
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. AddedtoFess | ne R N4-B0025-011 150,00
10. OFFICERS AND DIRECTORS | '" T
THLE DPST
HAME ROMANG, JOHN A

STREET ADDRESS | 8421 NW 12 STREET
CHTY-ST-21P PENMBROKE PINES, FL 33024

TILE

HAME

STREET ADDRESS
CIFy-5Y-2PF

HUE
NAME

e DO NOT WRITE

— : B IN THIS SPACE

HAME
STREET ADBRESS
CiTY -§T-21P

TiELE

HAME

STREET ADDRESS
SiTY-57-21P

e

NAME

STREET ADDAESS
CIve-51-2P

12. | hereby certily thatithe Wormauga supglied wnh this fshng does not ‘quality for the exemplion stated in Secton 118, 07% )i}, Fiorida Statutes. 1 further gertify that the information
inchoated on this report oAsuprielrenial report is frue and acowrste and that my sipnalure shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of {ne corporation or e rdcelvir ofjtrustee empowered to execute this report as required by Chapter 697, Florida Statiles, and that my name appears in Block 10 or Siock 114

changed, or on an attdchrient En addr it other like empowered. /
‘h;:ov 95Y-43S5-§35Y

\ SIGNATURE AND TYP| PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ; Date Dgytizna Proos §

SIGNATURE:

Y




