-

) 2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # F94000003299 Feb 03, 2005 08:00 AM
1. Entity Name Secretal‘y of State
VOLUNTEER RESTORATION, INC,
Principal Place of Business - B . Mailing Ad_c!risé *
1715 STERCHI STREET - P, Q. BOX 4192
KNOXVILLE TN 37821 .l KNOXVILLE TN 379?1 A )
e IR
Suite, Apt #, etc ) - T Suite, Apt #, ate ) 1st MOORE CR2E034 {10/04)
City & Staie = =T City & State ' 4, FEI Number Applied For
_ _ . _ 62-0725407 Net Applicable
Zp Ceuniry ap ' Country 6. Certificate of Status Desired () ];seaégglﬁ?;;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
) T N T S Name
[;’g 4%%\’“%??%%% CT. Street Address (P O Box Number is Not Acceptable) .
TAMPA FL 33647 ; _— -
City FL J Zip Code

8. The abovs named entity submits this statemant for the purpose of char\gmg its reglstered office or'fégistered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE

Sigratura. typad of p:ﬂh';i name of regrstered agant and tills if anplcatle MOTE Registerad Agent signatura requrad wher meimslatng] - € GATE
FILE NOW!!! FEE IS:; $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 . L Trust Fund Contribubon. ] Added to Fees
Make Check Payable to Florida Depariment of State
10, _ OFFI_CERS AND DIRECTORS _ 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk {PD ' 7 Belels nE T change [ Addition
NAME COLLINS, LOUIS M NAME
SIREET ADDRESS | 1712 STERCHI BT. S1RFET ACORESS
Cliv ST-2p KNOXVILLE TN 37921 UlY-ST- 7P
HILE YD T - ' O Delete q T o UGDGDBEI‘?DH? ] change ] Adaition
MAME HOLDREDGE, JOE C - NAME 2 ,'1-";"{)}85_8 097-020 150.00
el . 2 P P i d R

STREET ADDRESS. | 1712 STERCHI ST. : SIREET ADDRESS d L b2
cy-sT-2P |KNOXVILLE TN 37921 } oITY-ST- 2P ]
ML VP T O detete i N ’ [Jthange T Addition
MM [JENKINS, RICHARD B . __ S HAME
STREET ADDRESS | 1712 STERCHL 8T, — ' o ~ [ STREETADDRESS _“ -
oy - ST. e KNOXVILLE TN 37821 B B CIrY-sr-2P
me o, 8 o ‘ 0] Delats mE ' [3change [ Addition
NAME JARNAGIN, LEISA L NAME
CTRECT ADDRESS | 1712 STERCHI ST. : : STRETT ADDAESS
ciy-st-ap | KNOXYILLE TN 37921 " Y57 7F
T o S ) 1 Delete Mg [ Change [ Addition
NAME NAME
CTREET ADDRESS STRFE T AGTRESS
CITY-SI- 7P TR B
T S o O Delete TTLE ' [ Ghange T Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CY-ST-21P oIy 55-2P

1. lhereby certify that the [nfgrmatmn Sup[')lled with this fi fiing does nat qualify for the exemption stated in Section 119.07(3X3, Florida Statutes. | further certify that the information
indicated an this report of supplemental repert is rue and accurale and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the féceiver or trustee empowered to execute this repoti as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmens with an address, wilh all other like empowered

SIGNATURE: AN G xﬁz& /- -31-08 §L5-521-76(3

INTED NAME OF m%am GFFICER OR GIRECTOR DGale Daytma Phgne §




