2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Jan 29, 2005 08:00 AM

DOCUMENT # P00000082172
| Secretary of State

1. Entity Name

:'-’REDICTIVE RESTORATION & DISASTER' HECdVERY,

Principal Place of Business

111 DA VINCI DR.
NOKOMIS FL 34278

Méjling Address

111 DA VINC! DR
NOKOMIS FL 34275

2. Principal Place of Business. =~

3. Mailing Addrass

ll

I |

Il

i

NI

|

Suite, Apt #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10{04)

City &. State ) City & State 4. FEl Number Applied For
65-1036637 Not Applicable

Zip Country Zp Country $8.75 additiona)

5. Certificate of Status Desired |

Fee Required

7. Name and Address of New Hagisteraed Agent

6, Name and Address of Current Registered Agent

JACKSON, KENNETH W
111 DA VINCI DR,
NOKOMIS FL 34275

— -] Nams

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

City

FL Zip Code

8. The above named entity submits 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 obiigations of registered agent

SIGNATURE

Sgnaiure, bped of proled name o egisiered agant and ila  apolcakh:

AT Magisteted Agel signaturé raqured whon reinstating}

- DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added lo Fees

10. —  DYFICEHRS AND DIRECTORS 11. ALDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it DP o ’ " T pelete e CHLGERTEEGT  Oonage [ Addition
KN JACKSON, KENNETH W KAME 01/428/05-00010-005 150,00

SIRECT ADDRESS (111 DA VINCI DR. SIREET ADDRESS
_onY-sT-p NOKOMIS FL 34275 COY-81 4P

1ite o T Deiste e ] change [ Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CTY-ST.21P Y-S 2P

MILE - © Opelee ni Clchange [ Addition
MAMC HAML

STREET ADDRCSS STREET ABORESS

CllY.51.21p CIy-si- 2P

i ) S CTpelete . W ™0t [ Change [T Addition
NANE L NAME

STRFET ADDRESS SIREET ADCRTSS

CITY-ST. 2P LY Si- 7P

nie O velete fme - Mchange  [J Addilion
NAME NAME

STRPEY ADORTSS STREET ADDRESS

CITY-SI-2IP CITY-51. 2P

NILE 3 []efetg: ke [ changs 1 Addiion
NAME HAKLE

STRFCT ADDRESS CTREET ADDRESS

CIY-§T.27 CitY - S1-21P

12, { hareby certiy that the information supplied with 1S filing does not quékﬁﬁffor' the exemption siated in Section 119.07{3){T, Florida Statutes | further certify that the information
indicated on this report of supplemeantal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trugiee empowerad 1o execute this re
changed, or on an attaih;nem with ap Addressrwith all other fike empg

/ :
SIGNATURE: {2 Lo

/- gp-05

rgg as required by Chapter 807, Florida Statutes, and that my name appears in Block {10 or Block 11if

$IGNATURE AND TYPED OF

D MAME OF SIGNING DFFICER ORDIRECTOR

Mate Daytme Phane ¥




