2004 FOR PROFIT CORPORATION FILED
—ANNUAL REPORT (AR}

DOCUMENT # P00000082172 Feb 02, 2004 08:00 AM
1. Entny Name Secretary of State
PREDICTIVE RESTORATION & DISASTER RECOVERY,
INC.
Principal Place of Business ] A Mailing Address
111 DA VINCE DR. 111 DA VINCI DR.
NOKOMIS FL 34275 NOKOMIS FL 24275
i iR AR
Suite, ARt #, etc - Suite, Apt # elc MOORE CR2E034 {1 1!03)
Ciy & Swuale - City & State I 4. FEI Num!;er i Ap_phed For
) L _ 65-1036637 Nat Applcable
Zp Couniry Zip Country 5. Certificate of Status Desired O §i';,esq$f:‘;ﬁ°na!
6. Name and Address of Currenilﬂnegislered Agent 7. Name and Address of New Registered Agent
Name
:.:{I\?“éio\r/‘f NEF’EEETH w Strent Addrass {P.Q. Bax Number is Not Acceptable) N
NOKOMIS FL 34275 ==
City FL 2ip Code

B. The above named enlity subrmits this statement for the purpose of changing ds registered office or registered agent, or bath., in the State of Florida, | am familiar with, and accept
the obligations of registered agerit.

SIGNATURE - : S =
Signalute yped or prmted name of regisiored agent and titke if applicable (NOTE Registered Agent sigralure requiredt when roinstating) X DATE
FILE NOWI!!! FEE |§ $150.00 _ ' 8. Election Campaign Finanging $5.00 May Be

Atter May 1, 2004 Fee will be $550.00 L Trust Fund Contribution. O Added la Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TME BP [ petete l: [3Change [T Addition
NAME JACKSON, KENNETH W NAME
STREST ADDRESS [ 111 DA VINCI DR. STREET APDIRESS LHGOOC03N457
OTY-5T-Z8 | NOKOMIS FL 34275 CIY-57-2P e D-‘h D4-80111-010 150,00
TITLE [ oelete TiTLE [Jchange ] Acdilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-ZP CITY-S1-2IP L
Tme O elete e [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
I . ST-2IP CITY-§T- 7P _ N
TITLE 73 Delete TILE [1Change  [] Addition
NAME 1 NAME
STREET ADDRESS S$TREET ADDRESS
I 5128 TiTY -51- 2P
1103 [ Delete TLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
LY - S7- 2P CITY-51-2P o
TLE [ oeste TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-S7- 2P oy o110

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Secilon 112.07(3)(1}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is trie and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofiicer or director
of the corporation or the recelver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an gddress, with zll o like gfpowered.
Jo27-04 949I8-8558

SIGNATURE: ,
SIGNATURE AND TYPED @FFPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Davume Phane #




