2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
- Mar 28, 2005 08:00 AM

DOCUMENT # P01000117320

1. Entity Name
RESTORATION TECHNCLOGIES OF INDIANA INC.

Secretary of State

Principal Place of Busingss

5855 W. MORRIS
INDIANAPOLIS, IN 46241

Mailing Addrass

12110 N GRAY RD
"CARMEL, IN 46033

DO NOT WRITE IN THIS SPACE

m o e ———

G AR AU

CR2E034 (10/03)

03212005~  Na Chg-P

Applied For
Not Applicable

O $8.75 additional
Fee Required

4. FE! Numbar
35-1841305

5. Cartificate of Status Desired

6. Name and Address of Current Fagistered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered oifica of registerad agent, or bath, in the State of Flotida. | am familiar wilh, and accept

the abligations of registered agent.

SIGNATURE

Signalute, typed or prinled name af registerad agent and titla If applicabla

{NOTE. Reglstered Agent sigrature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Ba
. Added to Fees

0. OFFICERS AND DIRECTORS L

FJ

SHANK, WILLIAM

524 PALM DR.
HALLANDALE, FL 330089

TIMLE

NAME

STREET ADDRESS
CiTY-57-ZP

HIGN0E 3024
(528 /0530021 -007 15800

TITLE

NAME

STREET ADDRESS
CTY-8T-ZiP

TITLE

NAME

STREET ADDRAESS
CITY-5T- 2P

DO NOT WRITE

TALE

NAME

STREET ADDRESS
Cry-st-7iP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
GITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. [ hereby certify that the information supplied with this {iling does not gualify for the exemgtion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true 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 corporaticn cr the raceiver or trustee empowerad o execute this report 2s reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or en an atiachment with an address, with all othef ljxe empowered,
SIGNATURE: M/‘ ; - i Lilliam C Shank

BIGNATURE AND WW‘I’ED NAME OF SIGNING QFFICER OR DIRECTOR

3/an/os (o) msvSay
Date

Daytma Phone ¥




