2004 FOR PROFIT CORPORATION
’ 'ANNUAL REPORT

FILED
Mar 09, 2004 08:00 AM

DOCUMENT # P02000130994

t. Entity Name
ALPHA RESTORATION SERVICES, INC,

Secretary of State

Principal Place of Business

346 BONITA AVE #305
FT WALTON BEACH, FL 32548

Mailing Address

346 BONITA AVE #305
FT WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

[N MR

03052004  No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
71-0926813 Not Applicable

0O $8.75 additional
Fee Required

5. Certilicate of Stalus Desirad

6. Name and Address ct'cirre_nt Rggi;t_er'éﬁ Agej{t ]

VANHUSAN, JEFFREY W
346 BONITA AVE #305 )
FT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGMNATURE _ i - -
Signatura, typed or prnjed name of ragistered agent and Like if applicable. {NOUTE. Registered Agent ignature required when m.'\s:iuirg) DATE o
i i HDDOON0s217?
oWl FEE IS } 8. Election Campalgn Financing $5.00 may Be _ e
Mef:}:,“-', 2004 Fee wisu'lf:'g 3?50.00 Trust Fund Contribution. Added to Fees 3703, D{F"BQE}E.S-GDS 150, &}
10. OFFICERS AND DIRECTORG i - )
TITLE P
NAME VANHUSAN, JEFFREY W
SIREET ACDRESS | 346 BONITA AVE #305
LITY-5T-21P FT WALTON BEACH, FL 32548 o o e —
THLE v
NAME LEWIS, STEPHEN W
SIREETADDRESS | 19 CHESTNUT AVE #14
GiTY- ST-2P FT WALTON BEACH, FL 32548 e -
TILE S
NAME KENT, JEFFREY M
STREET ADDAESS | 3022 YORKTOWN CIR ToTem o T -
CITY-ST-ZiP FT WALTON BEACH, FL 32547 _ L _ DﬁQ_ NQ_I ,WBIIE ,,,,,,
TITLE T
we | BROWN, GREGORY M IN THIS SPACE
STREETADDRESS | 346 BONITA AVE #305
CITY-ST-2P FT WALTON BEACH, FL 32548
TITLE
NANE
SIREFT ADDRESS
ciry- ST-2IP o o
me
NAME
SIREET ADDRESS
Ciry-57-2ip _ _ _ _ o

12, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.0??3)0]. Florida Statutes. | further certify that the information
incucated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the receiver or trustge empowergd 10 ex

empowered

SIGNATURE AjlD PRINTED NAME OF SIGNIRG CFFICER CR DIHECTOR

changed, or on an attachment with an i with all ather i
SIGNATURE: ﬁ i/
El

Daryoers: Prang &

_?/5’[,{/ g50-27 - 367

]



