FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS“S:NEHEAENT # P03000029477 05-04-2005 90184 042 ***150.00
JOHN-CHARLES LEATHER RESTORATION INC.
Frincipal Place of Business Mailing Address
gm INVERNESSLCT #102 3211_3 %RNES? CT #102 T’ C A ”" 2N
HARBOR, FL 34685 OR, FL 34685 50048310
. | 1 P
2. Principal Place of Business 3. Mailing Address H 1 !‘; ulm
'3‘;77 Fetay Lin. Sami

Suite. Apt. #. elc, V4 Sulte. Apt. #, elc. 05022005 Chg-P CR2E034 (10/03)

City & State N Cily & State 4. FEI Number Applied For
M ﬁ) "rT ﬂf c l“‘j{ F[ . 81-0600454 Not Applicable
32; 6‘ g S Co‘a‘g . ap Country 5. Certificate of Status Desired O Eese‘:g‘ﬁf:dmonm

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
Name i
ALLAIRE, JOHN-CHARLES Same
4810 INVERNESS CT #102 Street Address (P.O. Box Number is Not Acceptable)
AEy7 ~craly Pl

PALM HARBOR, FL 34685

® pew P T Rhty  FL W% o

8. The above nameg entity supmits this statement for the purpose of changing ils registereg offica or registered agent. or bath, in the State oi Florida. | am familiar with, and accept
the obiigations o ister,

SIGNATURE
, tyPed OF pHved nerme of regtersd agent s il d appicatie. NOYTE: Rogieterad Aent s:gnature fequired when rensistng) DATE
. o~
FILE mOW!II! FEE IS $830;00 9. Election Campaign Financing $5.00 May Be
’ 3 by %’gpmmber 7, 2008 Trust Furd Contribution, O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 1 petete THLE Sgm»m L R Change [ Adgition
NAME ALLAIRE, JOHN-CHARLES : NAME samt L
s \~o ra [l |
STREET ADDRESS | 4810 INVERNESS CT. #102 secTapoRess | 3 S YT 4
oTY-57-2° | PALM.HARBOR, FL 34685 CITY-57-2P e PofT Rechy,  FL.3VESS
e 3 Celete e ! ClChange [ Acition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CiTY-§T-2P CTY-5T-2P
TILE [ pelete TIME {J Change (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-§T-2P
TE 3 Detete TME [ change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-57-2P
TINE 1 celete TE [Jchange [ Adattion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TME (3 Dekete TALE [l change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P - CITY-S1-2P

12. | heteby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatet on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiveryr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

changed, or on an attachmfknt an addregs, with alt other like gqnpowered.
SIGNATURE: S-/-0S 727 €0 7°¥q
Date Daytme Fhone #




