2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000047150

1. Entity Name

M.J.H. RESTORATION INC.

Principal Place of Business

L3 ORECENTER BHYB—APT 7312
ALTAMONTE SPRINGS, FL 32961 32749
Foo SoveeAs e =R

Mailing Address

ALTAMONTE SPRINGS, FL 32761 sa721v
G490 BoeeasAeTrn

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90280 004 ***150.00

AN R ARG

04202004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Numbar Applied For
A2~ Q01488 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desirect (] Fee Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Marne
HOFFARTH, MICHAEL J., . . __ ,
ST ORECENTER BV APT. 3T Streat Address (P.O.Box Number is'Not Acceptable)™ 737 . — < - . ——
ALTAMONTE SPRINGS, Fl. €270+ 327/%
250 Poveeashve #on
’ City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Bignature, typed or primed neme Gf registared agent and title § applicabla.

(NOTE: Raglstarad Agant signature requirec when reinstating)

DATE

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee wiill be $550.00 Trust Fund Contribution. Added 1o Fees
10. Y OfFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ] Delete TME Ochange [ Addition
NAME HOFFARTH, MICHAEL J Los, 434, NAME
STREEY ADORESS mﬁmm&. e STREET ADDRESS
orv-st-2r | ALTAMONTE SPRINGS, FL=32704 Samz¢s = (2 ] awvesrr
TnE 7 pesste TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-53-2IP CiTY-S7-2IP
TME [ petete TILE [dcharge ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
_Ime - U Delete THLE [Jchange [ Addition
NAME - o N NAME —
STREES ADDRESS STREET ADDRESS - T
CITY-ST-2tP CY-S7-2IP
TME 1 pelete TmE [QChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-S1-ZiP Ciy-ST- 2P
TILE 3 oelee TiTLE [ change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2% CITY-ST- 2P

12. | hereby cort

SIGNATURE:

- that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with alt other like empowgregd.

Daytime Phona #




