FILED
2005 NOT-FOR-PROFIT CORPORATION May 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N04000001286 >
1. Entity Name 05-24-2005 90123 003 ****41 25
PROJECT RESTORATION, INC.
Principal Place of Business Mailing Adcress
1498 STAFFORD AVE 1498 STAFFORD AVE
MERRITT 1SLAND, FL 32952 MERRITY ISLAND, FL 32352
= s R UAD U AW
Suite, Apl. #, elc. Suite, Apt. #, etc. 05142005 Chg-NP CR2EG37 (10/03)
City & Stale City & State 4. FEI Number Applied For
33-038 66 33 Not Applicable
ap Country Zp Couniry 5. Certilicale of Status Desired a geae'gesqz?:;ﬁonal
6. Name and Add of Curremt Regi d Agent 7. Name and Addressa of New Hegistered Agent
Name
MARDIROSIAN, KATHY
3702 WINDSOR DR Street Address (P.O. Box Number is Not Acceptable)
COCOA, FLL 32926
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of chaiging its registerea office of registered agenl, or both, in the State of Ronda. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE

Signature, fyped or printed name of regrstered agent end ttie o appicabis. {NOTE: Remstored Agery mgranse equred when rensiaing) DATE

Filing Fee is $61.25 9. Election Campaign Firancing $5.00 ey Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DINECTORS IN 10
e D 2 vetete THE [ change [ Addition
NAME MILES, THERESA NAME
STREET ADDRESS | 1498 STAFFORD AVE STREET ADDRESS
CTY-ST-2P MERRITT ISLAND, FL 32952 CITY-ST- 2P
TITLE PD 7 Detete TE [ change  [J Addition
NAME MARDIROSIAN, KATHY HAME
STREET ADDRESS | 3702 WINDSCR DR STREET ADDRESS
CITY-ST-ZP COCOA, FL 32926 omy-si-Ze
TE o 0O pelete nne [ Crange [ Acdition
NAME DOXEY, CHERYL NAME
STREETADDRESS | 283 CURRENT DR STREET ADDRESS
chY-§1-29 ROCKLEDGE, FL 32955 CmY-5T-2P
TILE D [ Detete TILE [ Crange ] Addition
HAME ROBBINS, TOM HAME ) .
STREET ADIRESS | 1465 BISHOP RD. smops | 35y CressSA Cirele,
CTY-5T-22 | MERRITT ISLAND, FL 32953 Y- ST 2P Cocoa. FLL 3394 (o
TME [ Detete TME [1 Ghange  [] Addftion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-28 CTY-S1-2P
e [ petete TILE [JCtange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-S1-2P CIY-ST-Z°7

12. | hereby certify thai the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Sialutes. | further certify that the information
indicated on this reporl of supplemnental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Flonida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Jal At/ Peenclerce ~—— s-i4-0S (3al)383343

SIGNATURE AnD TYPED OR PRINTED NAME OF S1G2GNG OFFICER OR IRECTOR Daytme Phone &




