FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

DOCUMENT # P03000035716

1. Entity Name
SVM RESTORATION SERVICES, INC.

ANNUAL REPORT Secretary of State

05-05-2004 90215 035 ***150.00

Principal Place of Business Mailing Address Iy
15010 SAXON CIRCLE 15010 SAXON CIRCLE 2 40 G g 47 3
SOUTHWEST RANCHES, FL 33331 US SOUTHWEST RANCHES, FL 33331  US
A Ve L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E024 (10/03)

City & State City & State 4. FEI Number Applied For

. - (> -'}f L‘-‘ STeT Not Applicable
Ze Country Zp Gountry 5. Cartificate of Status Desired O ?eaa'gfq 3?:;“0““
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY sg(‘:dgr“'(; oé; Nf'(bé"!""’ 1M R )
treat ress (P. umber is Acceptable

1201 HAYS STREET LSS PRI S R e e

TALLAHASSEE, FL 32301

“Lierrtrthouse fior FL | "8%% .4

8. The above named entity submits this ent for the purpose of changing its registered office or registered agant, or beth, in the State of Flonica. | am familiar with, anct accept

tha obligations of regi®ered agen{[ﬁv
SIGNATURE, 5%‘“’”‘44‘*—_ Scotr A, ‘[&'“)LC'_'“L 4['50 {0‘(

'-_’ Signature, typed or printed nam‘ﬁl registersd agent and title if applicabLY (NOTE; Registerad Aganl signalure required when reinstating) DA‘I‘E
FILE NOWII FEE IS $150.00 9. Elaction Campalgn F'inancing $5.00 May Be

After May 1, 2004 Fee will bo $550.00 Trust Fundg Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TITLE [ change [ Addition
NAME HENNIGAR, SCOTT ARTHUR NAME
STREET ADDRESS | 2730 N.E. 26TH STREET STREET ADDRESS
CITY-57- 1P LIGHTHOUSE POINT, FL 33064 CITY-ST-2P
TITLE O oelete TILE Chohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2P CITY-ST-2IF
e~ © O etee TIILE O chenge {73 Addilion
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY-5T-2P
TILE £1 Delgte THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY -§T- 3P
TILE {.J Delete TIMLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CHY-ST-21P
YITLE : . [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS T
CITy-§1-21IF Cy-ST-2P
12. | hereby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

SIGNATURE: - we Scovr A. A&w:cﬂgp\ 4’ 24 foy 7t7-$11-/040

indicated on this repart or supplemental report is true and accurate and that my signalture 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 to exgcute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with aj other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME #F SIGHING CFFICER OR DIRECTOR Date Daylime Phane #




