2004 FOR:PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) I Feb 05, 2004 8:00 am

DOCUMENT # F94000002104 Secretary of State
1. Entity Narme T 02.05.200 e
-05-2004 20018 040 150.00
RESTORATION CONSULTANTS, INC.
Principal Place of Business . . Mailing Address
110 LONGVIEW CIRCLE . 110 LONGVIEW CIRCLE
ALABASTER AL 35007 @ w. - ALABASTER AL 35007
Suite, Apt. #, atc. SL;i'(e‘ Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
63-1080999 Not Apglicable
Zp Country p 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

- . . — e Name, . — - - =

?gO%%RFF;?NRéA‘;g&’N%YSSEM Street Agdress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zio Code

8. The above named entity submits this statement tor 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
Signalure, typed o printed name of registered agent and title f applicable. (NOTE: Registered Agent signature reguired when reinstaning) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. | Added to Fees
1b. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE CP 3 Deete TILE [ Change [} Addition
NAME GREEN, DEWEY C NAME
STREETADDRESS | 104 TALMADGE DR STREET ADDRESS
CITY-ST-2IP PELHAM AL CiTY-ST-2IP
TITLE 7 Delete TILE [JChange (O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2IP CITY-S3-2IP
TI:E ’ ] Delgte A e [T Gharge [ Addition
~ NAME - = | —m—— - — e s . e ——— MAME ~—=-— [Rp—— e L e S —— i . am = e
STREET ADDRESS 1 STREET ADDRESS
CiTY-ST-2P CIY-ST-21F
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIE 7 Delete TIMLE : []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TITLE 3 pelete TIME [Jchange ] Addition
NAME . ' . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nob.aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsarbte angd that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered+d execute 16 repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, wittrall ather like.efmpowered.

SIGNATURE: = = Dewe Ftoer) L2 oS 4
SIGHATURE AND ﬂw F SIGNnGOEReER OR DIRECTOR / Date Daytime Phona # 7

_—

———



