2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000002615

1. Entity Name

SOUTHEAST AREA ASSOCIATION OF RESTORATION

BRANCHES, INC.

Principal Place of Business

CENTRAL FL. RESTORATION BRANCH

682 MASON AVE.

APOPKA, FL 32703-4429 US

Mailing Address

SEAARB

1516 ROCKWELL HEIGHTS ER.
DELAND, FL 32724 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90054 043 ****61.25

Juuusrgug

R

01242005 Cng-np CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3318519 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired d Eg.gi&:gﬂonal
6. Name and Add of Currant Req d Agent

Name

7. Name and Address of New Reglstered Agent

GILMORE, DANIEL C™ ©

1516 ROCKWELL HEIGHTS DR.

DELAND, FL 32724

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zi;;Code

8. The above named entity s'u{:o_mits 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 abtigations of registered agent.

" SIGNATURE __ .
“loa. sm,mawmammmwumum, {NOTE: Ragisterad AQen signaturs required whon reinsisting) DATE
Fllln§ Foo is 551 25 9. Election Campaign Financing $5.00 may Be Make check payable io
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND HRECTORS . 11.; . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
e D O oelete e /D W¥crenge [ Addition
NAME GILMORE, DAN NAME
STREET ADDRESS | 1516 ROCKWELL HEIGHTS DR. STREET ADDRESS
Ciiy-§t-2p DELAND, FL 32724 - GIF(-ST-2P
TMLE sD EDelcte TLE [ Change [ Andition
NAME KOCHIS, KEITH NAME
STREET ADDRESS | 500 BOSPHORUS AVE STREET ADDRESS
CImy-Si-2P TAMPA, FL 33606 CITY-ST-2P
TITLE D [ pelete TIMLE BB Change [ Addition
NAME VERCAMEN, DON SR. HAME TRiceg DL
STREET ADDRESS | 8605 BNOIT AVE. smetanomess | 1240 ©2 LEAT
om-ST7P | ORLANDA, FL 32836 e . arestae | CLERMONT, L 2YT)
Tme ) v O Detee Tme BB Change [ Addition
NAME CARLITE, DWIGHT NAME CARLILE, P WIEnT
STREET ADDFESS | 2061 KANFORD AD STEETADDRESS | 2060\  HTA NFORD Bo AD
CITY-§T-2P PORT STLUCIE, FL 34952 ) CITY-ST-2P POy ST LUeE, AL 3 qq.f 1
TLE PD L& pelete TME 2/ T/D O crange  EvAddition
v CAMPBELL, RICHARD NAME CameRELlL, BRUCE
STREET ADDRESS | 116 WAYLAND CIRCLE SMEETADORESS | 33 yg S 148)5' AFrAg CT.
CTY-ST-2F LONGWOOD, FL 32779 CITY-55-3P OrLANIO Pl 32810
Ed
TITLE [ petete TITLE [Jchange  ELAddition
NAME NAME ﬁ, PAUL
STREET ADDRESS smeraoness | 1 Zoo  BAST ME S
omy-st-ze” CITY-ST-2P Pais ey FL 32767 - L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity ihat the information
indicated on this report or sUpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or.director
of the corporation or the receiver oF trustge empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name apgpears in Block 10 or Block 11 if

changed, or on an attachment with an ai

SIGNATURE:

ress, with all powered.

Jeoim=.  1pamiec C. Gllrore

o\ /ey/eX”  G5Ew) 136 0%

SIGNATURE AND TYPED OR PRINTED RAME OF GIGNING OFFICER Oh (SRECTOR

Daytrive Phone 8




