. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2004 08:00 AM

DOCUMENT # F24000003299

1. Entity Narne

VOLUNTEER RESTORATION, INC.

Secretary of State

Mailing Address

- P.0.BOX 4192
" TKNOXVILLE, TN 37921

Frincipal Place of Buslness

1715 STERCHI STREET L
KNOXVILLE, TN 37921 ~ Tt

R IR eI

01052004 No Chyg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE Py Appid T
. - 52-0725407 Mot Applicable
i 5. Certificate of Status Desired | $8.75 additional
- Fee Required

6. Name and Address of Current Registered Agent

HARRY, BARRON
10429 MULLIGAN CT.
TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

B. The abcove named entity submits this statemant for the purpose of changing its registered office cn' ragistersd agent, or hoth, in the Stale of Flo

the obligations of registered agant.

ridz, _l_aﬁ'l_fgx-‘f-ﬁ%r with, and accept

SIGNATURE "
Signature, typed or printed rame of registeret agent and (kg i sppiicable {NGTE. Reginiersd Agan signaure »abuired when refinsiating) TATE
FILE NOWIN FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. DFFICERS AND DIRECTORS i _ — —
IRE PD
HAME COLLING, LOoUIs M
STREET ABOAESS | 1712 STERCHI 8T, L o
oIY-57-21P KNOXVILLE, TN 37921% . Eidgem B
e D . UL T DA 101 158, 10
HAME HOLDREDGE, JCEC —
STREET AGDRESS | 1712 STERCH! ST, T o
Cifv-s1- 219 KMOXVILLE, TN 37821 ~ _ - .
THLE VP o
NAME, JENKING, RICHARD B : -
STREET A20AESS | 1712 STERCH: ST.
GETY-ST-Zip KNOXVILLE, TN 37821 DO NOT WR !TE
TILE s
NAME JARMAGIN, LEISAL lN THIS SPACE
STREET ADDRESS | 1712 STERCH! ST.
CIY-57-IP KNOXVILLE, TN 37921 __
THLE
NAME
STAEET ADDRESS
CaTY-S1- 2P o
TILE )
NAME
STREET ADDAESS
iy -81-Ip

12. 1 hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemeniat report is true and accurate and that my signature shall have the sama legal &

act as ¥ made under cath; that [ am an afficer or direclor

of the corporation ar the receiver or tms%ge empowsred 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 31 #

changed, oron an

SIGNATURE:

mept with an address, with-all other

BIFNATURE AND TYPED OR PAINTED NAME QF SIGNING @FFICER OR T

ke empowered.

U

[~5-03 §eS-32-74(3

(%h b ;._T'QQMQG;D?%[.L ]

Daviime Poona §

Ld

7 L7




