2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PG0000044537

1. Entity Name

HIGH PERFORMANCE RESTORATION, INC.

Feb 02, 2004 08:00 AM -
Secretary of State

Principal Place of Business, . .

350 ANTHONYDR = -~
PORT ORANGE, FL. 32127

, Mailing Address
P.0. BOX 238081
ALTENDALE, FL 32123

DO NOT WRITE IN THIS SPACE

=\ IR

01272004  No Chg-P CReEC34 (10/03)
4, FEI Number Applied For
50-3648618 Nat Applicable
. $8.75 additional
5, Cartificate of Status Desired O Faa Roquired

8. Name and Address of Current Registered Agsnt

PATTERSON, LAWRENCE C
350 ANTHONY DR
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, ar bioth, in the Stata of Florida. 1 am familiar with, and accept

the chllgations of ragisterad agent.

SIGNATURE

Signature, typed or printed narms of registarad agent and itk I spplicable (NOTE; Plagis Agent 5i

required when 4] . DATE |

- FILE NOWI! FEE I8 $158.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

%$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TLE D

NAME PATTERSON, LAWRENCE G
STREET ADDRESS | 350 ANTHONY DR

CITY-ST-2P PORT ORANGE, FL 32127

TME D

NAME BLAIR, EDGARE

STREET ADDAESS | P.O. BOX 238081
CITY-ST-2P ALLENDALE, FL. 32123

TIMLE

NAME

STHEET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STHEET ADDRESS
CITY-ST-2P

THLE

NANE

STREET ADDRESS
CHY-ST-2P °

LR R E R e -
T2/04/04-80025-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sup?lied with this ﬁling dass not qualify for the exemption stated in Section 119.07??)(1). Florida Statutes. | further certify that the information
tﬁi accurate and that my signature shall have the sama legat e r
of the corporation or the receiver or trustea empowsrad to exacuta this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental repart is true an

changed, or an an attachmgnt yith an address, with

77
A h P “v |

ai HRAME OF SIGNING OFFICER OR DIRECTCR

all othar like empowerad.

act as if made under cath: that 1 am an officer or director




