2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000095834

1. Entity Name

EXTREME RECONDITIONING INC

FILED

Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90081 045 ***150.00

SWAN, JAMES
1668 N MILITARY TRAIL
W P BCH FL 33409

Principal Piace of Business Mailing Address
1668 N MILITARY TRAIL 1668 N MILITARY TRAIL £QULbaov
W P BCH FL 33409 W P BCH FL 33409
IBLS Lexohatcnee Dr
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Stht ] City & State 4. FEI Number Applied For
West paim Arach, FL 651144733
ls} Country 4 Zip Country - . $8.75 Additional
35‘40 q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi

Swgnatue, typed of panted name of registered agent and title 4 appicable, (NOTE. Registered Agenl signaturs requirad when remnstating) DATE

. FILE NOWN! FEE IS $15000 . "
;_“After May 1, 2004 Fée will be $550.00 - °
:'Make Check, Payable to Florida Depariment of State -

9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. (| Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T~ DpP (3 Delete TILE [ Change [ Addition
NAME SWAN, JAMES HAME
" nTADDRESS | 1668 N MILITARY TRAIL STREET ADDRESS
T cxh‘»zm W P BCH FL 33405 CITY-§T-21P
TITLE O oelete THLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP OITY-5T-2IP
TME [ petete TLE [ cChange [ Addition
HAME - - . NakiE
STREET ADDRESS STREET ADDRESS
iTY-57-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TmE [ Delete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-2IP
THLE [ Detete TITLE Ol crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

ress, with all likeferngowered.

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 certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered 10 executy tys report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

sGNATunE@VTWED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dane Daytime Phone #




