2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

_DOCUMENT # P98000049752
pytsntiveh AR el — y - Secretary of State
i * ek
HANDY LAWN SERVICE, INC. 03-22-2004 90060 023 150.00
Principal Place of Business Mailing Address
1104 SEDEEVA STREET 1104 SEDEEVA STREET
CLEARWATER FL 33755-1427 CLEARWATER FL 33755-1427
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Slate City & State 4, FEI Number Apptied For
65-0911486 Not Applicable
Zip . Country Zip Country 5. Ceriificate of Status Desired 4 ?3} zgm.ﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;If\()apggbgé\\;fslerEET Street Addre;s (P.O.. Bz_)x Number is Mot Acceptable)
CLEARWATER FL 33755-1427

City FL Zip Code

B. The above named enlity subimils this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and tille ¥ appiicable. {NOTE. Regislareda Agent signature requited when reinstatng) DATE
F!LE NOW"" FEE IS $150 00 . N .
9. Election Campaign Financin
Aﬂer May 1 2004 Fee will be. $550 00 Trust Fund Csnlrgijbuﬂlon. ¢ O fdsd-egct,ohligsa °
ake Check Payable to Flonda Department of State
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TITLE [J Change  [T] Addition
NAME HARPER, DAVID L NAME
STREET ADDRESS (1104 SEDEEVA STREET STAEET ADDRESS
CHY-ST-21P CLEARWATER FL 33755-1427 CITY-ST-2IP
TMLE 3 pelete WILE [Jchange ] Addition
NAME NAME
_ STREET ADDRESS [ - . STREET ADDRESS
CITY-ST-7P CITY-§T-2/P T - T T
TmeE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ _ .
CITY-ST-21P CITY-ST-2IP
TIeE O Delate TITLE [Cichange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP ° CITY-ST-2IP
TITLE 3 Delele TITLE [charge 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITEE O Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemenialgport 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
af the carperation or the recei stee §rmpowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with An addrgss, with all oe o gmpowered.

SIGNATURE: _ S-R0Y  (7a7) Sv7-/9/2

B/SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥




