2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000129849 Feb 02,2005 08:00 AM
1. Enuty Nama Secretary of State
RENCVATION DOCTORS INC.
Principal Place of Business Mailing Address
160 FLORES STREET 160 FLORES STREET
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32851
i
s < R AR
Suite, Apt. #, ete, Sulte, Apt. #. atc 1st MOORE CR2E034 (%&[04}
City & State - Ciy&Sae | 4 FEINumber ' Apphad For
2p Country ap Country 5. Certificate of Status Desired [ $8'?5 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent

Name

?é*é}cé_%%’ég’g}%é%% b Strest Address (P.0. Box Number is Not Accegtable}

MEL BOURNE BEACH FL 32951 -

" Ciyy ' FL_|'zzp Code

the obligations of registered agent.

SIGNATURE
HZgnalura, yped of prmad name of regatered agent and Life ¢ apalicanke (NOTE Hognslatad Agem sigrataa requirad whar rensiating § DATE
. . - — - - .-
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55,00 May Ba
After May 1, 2005 Fee Will Be $550.00 TrustFund Confribuion.  [T] ~ Added to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS N BN ADDITIONS/CHANGES TO GFFICERS AND DIiRECTORS IN 11
ik 14 . O celste RILE T ichange  [J Addifion
HAME GLICKSMAN, CHARLES D HANE
STRFET ADDRESS | 160 FLORES STREET : STREET ADORESS UOOOn2 1088y
orv-si-F | MELBOURNE BEAGH FL 32951 7 oSt 02/02/05-80092-024 150, 0
nue T J Delele it O change 3 Addition
BAME GLICKSMAN, JACK W . NANE
SiRFFTANDRESS | 160 FLORES STREET . STREET ADDRESS
shy-Si-ap MELBOURNE BEACH FL 32851 £HY 5] 4P
HiLE 3 Detele itk O changs ~ [ Addition
NAME AN
SUREET ADDRESS STREET ADDRESS
Gie-SE 2P £He-5[-2F
e 2 Decte Tt h Clchange [ Adaion
NAME HAME
SIRELT AUBKESS STREET ADDAESS
CITY-ST-7iF Ciry-gI 2
1183 3 paste fHLE o N O Change ] Addition
HAML HAME
SERER] ADDRESS STREET ADDRESS
iy 5149 i si- AP
i £ Datete i [ Change £ Addilion
HAML HAME
SERFET ADGRESS CTREET ALTIRESS
CIFY 51 AP [ A B o

12. | hereby 'cessif; that the Intcfrﬁatgsrsgppiie& with this ﬁiingwde)e's aotiﬁﬁaﬁf; fc:uihe examplion stated in Secton | Eg,ﬂ?‘sﬁfﬂhﬂda Statcites. | further cerlify that the information
inclicatad on this report or supplemental fc! accurate and that iy signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or gt empod syecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, of on an aftachm ith I like empowered,
[28 5

SIGNATURE: , .
SIGNATURE AND TYPED WR?NTED NAME OF SIGNING GFFICER GR DIRECTOR Date Daytina Phane &




