2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT - -Feb 04,2004 08:00 AM
DETUMENT # P98000058457 B, Becrat ary of State
LENNART'S HANDYMAN SERVICE, INC.

Principal Place of Business Mailing Address
6261 MCKOWN ROAD 6261 MCKGWN ROAD
SARASOTA, TL 34240 SARASOTA, FL 34240
———— [ DA
02012004  NoChg-P CRZE034 (10/03)
DO NOT WRITE 'N TH'S SPACE 4. FE! Number Applied Fatr
65-0842418 Not Applicable
S. Certificate of Stams Desires [ §838ge5qu ??;if_imal

8. Name and Address of Current Registered Agent

e DO NOT WRITE
SARASOTA, FL 34240 lN TH!S SPACE

8. The above named entily submits this statement jor the purpose of changing its registered office or registered agent, or both, In the State of Florica. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . _ !
Sigratutt typed of prinied rame of 1eQistered agent ano tde A appicabis MOTE Registersd Agert signature recuired whes reinstalng) PATE
FILE 150.00 9. Election Campaign Finanging %$5.00 may Be
After May'?j?vz%%J:;zl:;?] be $550.60 Trust Fund Contsibution. [l Addedto Fees
10. OFFICERS AND DIRECTORS ] | ]
TILE D
HAME IRENHEIM, LENNART

SIREET ADDRESS § 6261 MCKOWN ROAD
CETY - ST 719 SARASCOTA, FL 34240

e D ) LON0oN034E6e5

HAME IRENHEIM, LISELOTTE M z}E,«’SEfG#—Bﬁﬂé‘B“EE 0 150,08
SIRECTADDRESS § 62671 MCKOWN ROAD

CiTy-87-21P SARASGTA, FL 34240

TRLE
NAME

omsrae DO NOT WRITE

- 7 IN THIS SPACE

HAME
STRECT ABDRESS
CHY-57-2P

TELE

NAME

STREET ADDRESS
SiTY-§1-2IF

13

HAME

SYREET ADDRESS
LRY-ST-2ip

12. | hereby cortify that the information supphed with this filing does net qualify for the exemption stated in Section 1 19.07%3}{5). Florida Statutes. | further cerify that the information
indicated on this report or supplementa report is rue 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 corparation of the recelver or trusice empowerad o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, o on an attachment with an address, with all other ke empowered

SIGNATURE: badse W h o biginn Liselstie M. Tyepaheing 2lilog  adi-343-004(p

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CA DIRECTOR Dayims Prone #




