FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT o ecretary of State

PgleNl;,mEnENT # 31 3048 04-19-2004 90330 037 ***150.00
PAUL DAVIS RESTORATION, INC.
Principal Place of Business Mailing Address
1 INDEPENDENT DR 1 INDEPENDENT DR
2300 2300
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
S s S IR AR T
Suite, Apt. #; etc. Suite, Apt. #_elc. 03092004 Chg-P CR2E034 (10/03)
City & Siale City & State 4, FEI Number Applied For
3 e - . .|~ BB-1163122 . L am - ~j— [No Applicable o=
Zip Country Zip Country 5. Certiicate of Status Desired [ f:-z‘fq 3:':;"”"3'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.Q. Box Number is Not Acceptabie)

(Ciry FL l Zip Cods
8, The above named eplity submils this statement for the purpose of changing its registared office or registered agent, or beth, in the Stale of Florida, | am lamiliar with, and accept
{he cbligations of registered agent.

SIGNATURE

Signaire. typed or printed name of registersd et snd ke it applicable [NOTE; Registered AJ8Al Hignalué réquired when reinsiating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comtribution. Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me c ) O elete e D . Change [ Addition
NAME HENNIGK, JAY S NAME Ty S, “eﬂ“‘ﬁ“- < te 14000 &
STheE? ADORESS | 1140 BAY STREET, SUITE 4000 StRiET aDDRESS {1190 B~ Stresd S
cry-S7-21F TORONTO, ONT CANADA, ON m5s 2b4 arv-st-2¢ [Tefente , oN MSS QB4
IE VPT O pelete TILE CFo T Bt Change [ Addition
RAME ROBINSON, TIM NAME T Robinsen . _ .
swneet aoovess | 4 INDEPENDENT DR, STE. 2300 SE AN O ne. Tadependent ORive, Ste. d300
cry-5T-2Ip JACKSONVILLE, FL 32202 CiTY-5T1-2IP Tocksonv, lle , T 33dc e
‘mg=—~ " |-PCEQ "~ - ™ T ) T Oosete e TP rcee 1o ‘ B change [ Addition
NAME , BAKER, SCOTT HAME See o Daker . .
STReET noness | 1 INDEPENDENT DR., STE. 2300 s A0S | O ne Trdependent DFVE Soite Qoo
cr-sT7p | JACKSONVILLE, FL 32202 : Citv- 517 Toiksenv lle FiL_ 33309
Tne AS . (3 Oetete e S change [ Addition
NAME CLEMENTS, PAUL NAME YooV Crements }
STect ASDRess | 5397 EGLINTON AVE WEST, STE. 108 smeetaooiess | 5333 Gatint®a Ave. wWeek, Sortd 10%
om-§1-2¢ | ETOBICOKE, ONT CANADA, ON mdc 5k6 oStz 3 Edow.coke L oN  TMAL 5K,
TLE O petete TLE : vy [ change IKMdilion
NAME NAME Steven S, Reoeeds ]
STREET ADDAESS STREET ADDRESS 5§39 E'g\-n-t-qn Avenve e, Svite (08
CITY-ST-2P oY -§T-2P Erobicolte  oN ML SE\,
i O Delete PILE AT [Jchange  (BeAdsition
NAME NAME Do uslﬁ-s & . Coake
STREET ADDRESS ‘ seeTaponess | riHo - Basy Street ,Suite 00O
CITY-ST- 29 Y-St 28 To ranto LoN M55 IBY

that the information supplied with this fiing does nat qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shatl have the same lagal effect as if made under oath; that Varo an officer or director
of the corporation or the receiver of fruslee empowered to executs this repont as required by Chapter 607, Florida Slatules: and tha! my name appears in Block 10 of Block 11 f
changed, or on an altachment with an address, with ail other like empowered.

12, Ihereby cert

et Baker HA-jr- aert F04-732-27279

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Prone &

SIGNATURE:

7 SIGNATURE AND




