2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P01000117320

1. Entity Name

RESTORATION TECHNOLOGIES OF INDIANA INC.

Secretary of State

(03-23-2004 90001 028 ***158.75

Principal Place of Business

5855 W. MORRIS
INDIANAPOLIS, IN 46241

Malling Address

12110 N GRAY RD
CARMEL, IN 46033

34021164

2. Principal Place of Busingss 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apl. #, etc.

03092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
35-1841305 Not Applicable
S ZipT e T o “County s “Zipte o e T Counfry ol T e T S S $8,75- Additanal——"
: 5. Certificate of Status Desired [ﬂ/ Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BYER, EVAN
1999 NE 150TH 8T., 3102
N. MIAMI, FL 33181

Street Address (F.C. Box Number is Not Acceptable)

1

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signature, typed of printed name of registered agent and tis it applicable,

(NOTE: Registerad Agant signature ragquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete i Presidant % Change ] Addition
RAME SHANK, WILLIAM NAME Shoanic, Wi m

STREET ADDRESS | 3600 MYRTLE POINT, UNIT 1214 STREET ADDRESS s24 Pafm Dr.

orv-sT-2P | AVENTURA, FL 33180 CITY-ST-2IP MHallopdole FL 33009

TIE [ Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
. CTY-§T-21P B _{ om-st-zp e . . e e =T e e e -
TMLE 1 Dalete TLE CJchange L7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2P

TITLE O Delste TMLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-51-2Ip

TILE [ Detete TILE [ change [ Addition
HAME NAME

STREET ALDRESS STREET ADDRESS

CIy-$T-7P CTY-ST-2P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

indicated on this regort or supplemental report is true an

/7 FHCc3edY

SIGNATURE:

SIGNATYRE ANTﬁD CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

3/ 74 &
Fd Di(e




