2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 04, 2005 8:00 am

DOCUMENT # F24266 Secretary of State
1. Entity N
ity Name 05-04-2005 90163 018 ***150,00
RESTIGOUCHE, INC.
Principal Place of Business Mailing Address
102 NQCOSSA CIR 102 NOCOSSA CIR
JUPITER FL 33468-8273 JUPITER FL 33468-8273 509 4 72 Bs
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CRZ2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
59-2079435 Not Applicable
ap Couniry ap Country 5. Ceriificate of Status Desired (] gi'zgql‘;g:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiétered Agent
Name
%g;SNCOI-léSg'SE E rEI:IEI:?CLE Street Address (P.0. Box Number is Not Acceptable)
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE
Sgnature, ypad of phinled name o fegisteted agenl and tile f appcab {NOTE Reqgisiered Agent signatute reQured when einsiatng) - - DATE . —  ~
FILE Now1!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND D'RECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TITLE [ change  [] Addition
NAME GRAY, GORDON C NAME
STREET ADDRESS | 102 NOCQSSA CIR STREET ADDRESS
CITY-5i-2IP JUPITER FL CITY-ST-2IF
TINE VTS 1 Delete TITLE [ change [ Addition
HAME LETSCH, EILEEN F HAME
STREET ADDRESS 102 NOCOSSA CIR STREET ADDRESS
CITY-ST-21P JUPITER FL CITY-ST-ZPP
TLE v ™ Dalate TITLE ] change [ Addilion
NAME CANTY, ARLENE J NAME
STREET ADDRESS | 102 NOCOSSA CIR _ STREET ADDRESS
ciry-§1. 219 JUPITER FL - CITY-ST-2IP
HiLE AS Wg[e THLE [I Change [ Addilion
MAME KERWIN, EDWARD P HAME
STREET ADDRESS | 102 NOCQOSSA CIR STREET ADDRESS
CITY-5T-21P JUPITER FL CITY-S1-21P
TILE [ Delete TITLE ) []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIiTY-ST-7IP
MLE [ Detete TLE [dchange [ Adoition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-SE- 2P CITY-51-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or etnpowered o exgcute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an atiachment wi s, with &l ke empower
7(/ g / oy

SIGNATURE AND TYPED OR PRINTED NAME OF $1KING OFFICER OR DIRECTOR Joae Dayteme Phone #

SIGNATURE:




