2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pox800110464 Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
BUILDING RESTORATION REMEDIATION, INC.
Principal Place of Busmess Maftling Address
408 BACE TRACE RD NORTH 406 RACE TRACE RD NORTH
CLDSMAR FL 34677 OLDSMAR FL 34677
F e w1 || I WA I
Suite. Apt. &, etc. Suste, Apt. &, etg. MOORE CR2ZEC34 {11/03) R
Tty & State ' Cry & Stale . 4. FE| Numbar N Aopiied For
59‘360_?7_’_9_9 Mot Applicable
Zp Country Zip Country 5. Certficate of Status Desired ] ?fe'g?q L‘Efé“““a'
6. Name and Address of Current Registered Agent . 7. Mame and Address of Hew Regis;ered Agen!.
Mame
ggq%RgE\é)CGEE' QEFRED WJR Streat Address (PO Box Number is Not Accepi-a-gse}
PORT RICHEY FL 34668 =
City FL 3 Zio Code

8. The above named enbty submits this statement for the purposs of changing s registerad office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obhgalons of registered agent,

SIGNATLIRE - BTSN =
Swynaiurd. fyped or ponnted name of regreiered agent and e  apphcabia, (NOTE Rogesleced Agant s:goatee reguired whan roaistaling] GATE
BE g
ARFﬂi;nE Nov:dg FEE 15!!?:;5;}5,0 g a0 $. Election Campaign Financing 5500 say 8e
er May 1, 4 Fee wi 50 . Trust Fund Coniribution, ) Added o Fees
Make Check Payable to Florida Departiment of State
16. ] DFF#CERS AND DIRECTORS l 11. ABDITIONS{CHANGES TO DFFICERS AND DIRECTORS IN H1
e D 3 deiete e ClChange  [J Additon
HAME JOHMSTON, JEFF HAME HOCERInnT T 558
STREET ABDRESS | 408 RACE TRACE RD NORTH STREET ADDRESS 13 G A0 - e ’
CITy-5T. 2P QLDSMAR FL 34877 ] €37 -S1- 9 g U‘";{}#i 353{1_{] QQ‘Q 153' Bﬁ
TifLE o 1 neiete TITLE [ Change £33 Additian
MAME RESMONDO, GARY W RANE
STREFT ADDRESS | 408 RACE TRACE RD NORTH STREET ABDRESS
Gy -5T- 27 OLDSMAR FL 34677 CiTY-§1-2IP N
TIE 3 patete niiE O Change [ 3 Addition
HANE NAME
STREET ADORESS STREET ADDRESS
EiTY-ST-7P CITY-S1- 2P N
HILE 3 Defete filg D change [ Additicn
SAME § v
STFEET ADDRESS STREET ADDRESS
LITY-57-2F ' ov-stme 7
TITLE 3 betete THLE [JChange {71 Addition
NAME NAME
STREET ADDRESS STREET SUDAESS
GiTY-ST-7P ' CINY-§1- 2P
THLE £ Detete rig [J Change 3 Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
ATy ST T CITY-81-7P

12. | hereby certify that the information supplied with this fiing do2s not quality {or the exemption stated In Saction 112.07(3)H), Florda Statutes. | lurther cantity thal the information
indicated on this repaort ar supplermental report is true and accurate and that my signature shali have the same iagal effect as if made under oath, that ! am an officer or directer
of the corparanon or the racelver or kiysles empowerad to gxecute this report as requred by Chapler 607, Florida Statutes. and that my name appears It Bioeck 10 or Biock t1#

changed, or on an attachment with-a1 kddress, with all ike ernpowered.
F3-ey BN

SIGNATURE:
SIGHATWHRE mm OR HAME OF SICNING OFFICER OF MRECTOR Daw Daytme Phane #




