- FILED
2004 FOR PROFIT CORPORATION . - Jan 23,2004 8:00 am

| " ANNUAL REPORT
DOCUMENT# P03000129849 Secretary of State
01-23-2004 90046 033 ***150.00

1. Entity Nama

RENOVATION DOCTORS INC. :
b ¢ ATl L

B ! i ‘: ' :‘JZ_ :;»-‘_' ' ] ‘-'- - FIN B " -
Principal Place of Business Mailing Acldress
160 FLORES STREET 160 FLORES STREET
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951

|

ﬁsﬁ-f me-f-'cf st o e LR S o sk | 01052004~ Chg-P S CRZED4 (10/03) St —— e
City & Siate City & State 4. FEINurbar Applied For
i Ex) —O0k L\O v Not Applicable
Zip County Zip Country e e v $8.75 Additional
8. Cerificate of Staius Dasired O Feo Ruquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
GLICKSMAN, CHARLES D .
160 FLORES STREET Sueet Address (P.O. Box Number is Mot Acceptable) M

MELBOURNE BEACH, FL 32951

T . City ) FL | Zip Code

8. The abave named eniity submits this siaerment for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | ain familiar with, and accept
the obligations ot registered agent.

SHGNATURE _

~[“After May' 172004 Fee will be $550/00 | - TrustFund Conlribution:

Sigrature, typed of onniad narme o zegistered agent mnd tite d pppticatie (HOTE: Registerod Agent sigriature requred when rengtating) CATE
|t i . i
FILE NOW!! FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be

[+ ~addedto Fees™ | T T

GITY -57-21P

12. | herety cetiify that the information supplied with this fiting dees not qualify for the exemption stated i Section 1 19.07(3Xi), Ficrida Statutes. ! further cerufy that the information
indicated on this report or supplemental report is frus and aceurate and that my signatura shail have the same le flect as if made under oath; that | am an cfficer or director
of the corparation of the receiver of trustee empewered to execute this report as required by Legoter 607, Flon faiutes; and that my name appaars in Block 18 or Block 11 it
changed, or on an attachmant with an adedress, with ail ather lixe empowered. T

'SIGNATURE: _Chades

Data Daytms Phane #

SIGNATURE AND TYPED OR PRINTED H.

7

- (

-5 -\ 324 M2 8F2

10. OFFICERS AND DIRECTORS 11, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TiiiE P ] elete e O change [ Aadion
N GLICKSMAN, CHARLES D NME s i
STREETADDRESS | 160 FLORES STREET STREET ADDRESS
Gr-st22 .| MELBOURNE BEACH, FL 32951 CITY-5T-29
TE T O betete s Cchange [ Addition
NAME GLICKSMAN, JACK W NAME "
STREET ANDRESS | 180 FLORES STREET - STREET ADDRFSS .
[ELLE MELBOURNE BEACH, FL 32951 CITY -587-29
TILE O petels TILE [ Crange [ Acititicn
RANE NAME
STRERT ATIDRESS ‘ STRERT ADGRESS
CITY-5%.21P - Crir-si.zie
e [ pelete me [T change 7 Adition
NAME ' . NAME ‘
STREET ADDRESS ' STREET ADBRESS
N e ' opesear | . e
) L1 pelete TNLE ' Dlcrange  [] Acdition
HAME .
STREET ADAESS
CiTY-§7-0P
O petete TITLE ' ) Ol change [ Addition
NAME :
STREET ADAESS



