2004 FOR PROFIT CORPORATION FILED
v ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P99000065745 Secretary of State
1. Entity Name
03-22-2004 90297 040 ***150.00
SECOND HUSBAND HANDYMAN SERVICE, INC.
~Principat Pace oHBusiness === ———- “=Mailing' Addresg T Tt < - s v e

10109 BARNETT LOOP 10109 BARNETT LOOP . .y
PORT RICHEY FL 34668 PORT RICHEY FL 34668 dq U ‘ ( q bl

Suita, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3588282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g!lr:ISAO%CRQBiY:%?DNGDEAE)ﬁc'ES, INC. Sireat Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761

City FL I Zip Code

8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. Iyped of printed name of regisiered agont and (e A appisabie. — (NOTE. Hegistered Ageni Sigralure requied WhtH romsTmgy e DAtE———
~FILE NOW!! FEEIS $150,00 5.~ - , o
: ) CRE I 3T90.00, - 9. Election C ign Fi
 Aer My 1,2000 Foowil o 55000~ Secton Copos oo () $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TITLE [3 Change  E] Addition
NAME RINDONE, RONALD G NAME
STRECT ADORESS | 10109 BARNETT LOOP STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 ‘ CITY-ST-ZIP
TNLE 3 oetete ME [3Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-5T-ZiP
TILE [ pelete TLE [0 Change [ Addition
NAME NAME
STRECTADDRESS |- — - - STRECT ADGAESS
CITY-S3-2IP CITY-ST- 2P
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TMLE 3 Daete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %%/oé fons -/ retle < P F0¥ Ge7)sego2s >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




