2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 3 FILED

SSCUMENT # P00000026189 Feb 02, 2004 08:00 AM
1. Entiy N
ity Mame Secretary of State
SURE RESTORATION, INC.
Principat Place of Business Mailing Address
8122 E. ST. JOHN AVE. 8122 E. ST. JOHN AVE.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt #, etc. Suite, Apt #, elc. ] - ' MOORE CRZE034 (11/03)
City & Slate o City & Stale. . 1 4 FEINumber __ S Applied For
65-0990969 Mot Applicabie
Zp Country ze Country 8. Cenificate of Status Desired I I§eae'-nre5q L:::i:;tional
8. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent -

Name

g?;;EgRéNrng\ﬂ[f&L%\%J Street Address (P.0. Box Numnber is Nat Acceptable) ' )

BOYNTON BEACH FL 33437 : e

City ) F_L } 2ip Code

8. The above named entily submits this statemand for the purpose of changing Its registered office or regislered agent, or both, in e State of Florida. | am familiar with, and accept.

the obligations of registdred.agent.
G Lol loam X Schewn'sy 2 /28/o4

SIGNATURE -
ant and Iile f appicable. [NOTE Regisieted Agent signalure requiret! when reinstating]) ¥ DATE
2 - S —
.. FILE NOWiL! | E !S $1 50.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55000 -~ . Trust Eund Contribution, O  AddedtoFees

Make Check Payable {o Florida Department of State -
10. OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIMLE PD Oooge THLE - o © "[OcChange  [3 Addition
NAME SCHEURING, WILLIAM J NAMIE UI0D0002e211 S
STREETADDRESS (8122 E. 8T. JOHN AVE. STREET ADDRESS J2/U2-80136~011 £50. 00
CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-ST-2IP
e [ pelete e [ Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDAESS
CITY-ST-2ZiP CITY-§T- 2P
ME [ pelete TITLE O] Change T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TLE Clpegele  § T ’ [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57- 2P
THTLE 7 Delele mE [1Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T- 27
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my slgnature shail have the same legal effect as if made under oaih, that t am an officer or director
of the corporation or the recever o trustee empowered to execule this report 88 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11f

changed, or on an attachment wgth an address, with all other like empowered. é'éf ‘,
SIGNATURE: il X, Schegris  1]28/0F F69Y-985c
SIGNATURE, IRTED RAME OF SIGNING OFFICER DR CIRECTOR = Dad L4 Dayvme Phane #




