2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000058457

1. Entity Name
LENNART'S HANDYMAN SERVICE, INC.

Secretary of State

Feb 14, 2005 08:00 AM

Principal Place of Business

6267 MCKOWN ROAD
SARASOTA, FL 34240

Mailing Address

6261 MCKOWN ROAD
SARASQTA, FL 34240

A ———

AR GG AR

01232005 No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numher ,c\ppliengr
65-0842418 Not Applicable
5. Certificate of Status Desired ) ge%gesq L‘:f:(;“"’“al

5. Name and Address of Current Registered Agent

IRENHEIM, LISELCTTE M
6261 MCKOWN ROAD
SARASOTA, FL. 34240

DO NOT WRITE
. IN THIS SPACE

8. The atiove named entity subrmifs this slaterent for the purpose of ghanging its registered office or rééisteréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

o . L. . L

SIGNATURE

DATE

Signatura, typed or printed nama of registersd ageni and tide i appiicably (NOTE Ragvsteredé\gent signature required whien reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MaybBo

'
FILE NOWI!! FEE IS $130.00 Added to Fons

After May 1, 2005 Fes wiil be $550.00

10. ___OFFICERS AND DIRECTORS i
. TME 8]

NAME IRENHEIM, LENNART

STREET ADDRESS | 6261 MCKOWN ROAD

cry -§1-21P SARASOTA, EL 34240

TIE D

NAME IRENHEIM, LISELOTTE M
STREET ADDRESS | 6261 MCKOWN ROAD
CITY-5T-21P SARASQTA, FL 34240

TE

NAME

STREET ADORESS
Cint-8T-21P

g

NAME

STREET ADDRESS
QY- 812

TITE ) . : -
1 e
STRELT ADDRESS S
GY-5T-2IP - Co
H TmE "
T name
" STREET ADDRESS
CITY-5T-2p

(2 [5205-8001 4-020 150,00

DO NOT WRITE
iN THIS SPACE

T i

o e e e ey roamener o :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.67(3)(1). Florida Statutes. | further cartify thaf the information
indicated on this report or su;]aplemental teport is true and accurate and that my signature shail have the same legal effect as if made under catiy; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecuts fis repoi as required by Chapter 87, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowared.
2lilos_a41-302 4559
Dalz

o
Daytime Phone #

SIGNATURE: _{fa.lo . Liselotte 8. Trenhepnq

EIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR O|RESTOR




