.. 2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000090924

1. Entity Name

RELIABLE RESTORATIONS, INC.

ecretary of State

04-16-2004 90118 043 ***150.00

Principal Place of Business

% ROBERT D, ROYSTON, IR, ESQ.
P.0. DRAWER 60205
FORT MYERS, FL 33906

Mailing Address

% ROBERT D. ROYSTON, IR, £5Q.
P.0. DRAWER 60205
FORT MYERS, FL 33506

24045058

2. Principal Place of Business

3. Mailing Address

MR A IR

Suite, Apt. #, efc.

Suite, Apt. #, efc.

03262004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEINu r Applied For
5?‘8%‘526136 Not Applicable
ar Country Zp Country 5. Cerificate of Siatus Desred ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
flame

ROYSTON, ROBERT D £5Q.
% COSTELLO & ROYSTON

12670 NEW BRITTANY BLVD. SUITE 101

FORT MYERS, FL 33907

Streat Address (P.Q. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named e
the obligations of r

SIGNATURE

anging itd registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typea & printed name of registered

et and ltlg ap)vﬁfanle

(NOTE: Registered Ageni signature required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D ] Delete T P,T Ol change  [Cohudition
NAME RAUCHFUSS, CHARLES F MAME

STREET ADBRESS | 5939 S.W. 15T AVE. STREET ADDRESS

CITY-ST-2iP CAPE CORAL, FL 33914 CHY-5T-2IP

TITLE D [ Delete TITLE VP,;S O Change  [WAGdition
NAME RICCOBONO, RICHARD NAME

STREET ADDRESS | 1219 ROSE GARDEN RD. STREET ADDRESS

CITY-§T-21P CAPE CORAL, FL 33914 OITY-57-21P

TILE [ Delete TITLE {JChange  [] Addition
NAME . - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [T Detete TITLE [3Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-7P

TILE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-8T-21p

TIMLE [ Deiete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP /) CITY-5T-2IP

12. | hereby certify that the informati
indicated on this repaor
of the corpuoration or,

changed, or on an ttachyn

SIGNATURE:

suppfied with this fi

ig Hoes not qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
s true Andfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

57 .

SIGNATURE AND TYPED OR PRthED NAME OF s?ﬁrc. OFFICER OR DIRECTOR

Liraf 51

Baytfre Phona «/

U



