FILED

2004 FOR FROFIT CORFORATION Apr 16, 2004 8:00 am

r f
DOCUMENT # P03000154638 ecretary of State
1. Entity Name 04-16-2004 90076 011 ***150.00
DEPENDABLE RESTORAT!ON INC.
Principal Place of Business Mailing Address
5613 BROOKLYN AVE 5613 BROOKLYN AVE 44052840
SARASOTA, FL 34231 SARASOTA, FL 34231
- h! ‘H
2. Principal Place of Business 3. Mailing Address E‘lﬂlﬂ”ﬂ ﬂ'm E{; I mm‘ ﬂﬂﬁ
Suite, AP, #, efc. Suite, ApL. #, atc. 04112004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEi Numdber Appilied For
27076 S‘{ s Not Applicable
S Cauntry ‘ “p _ Country i 5. Certificate of Status Desired [ f‘g'gfq Additionai
= -;5 Name -and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HODGES, STEVE
5613 BROOKLYN AVE Street Address (P.C. Box Number is Mot Acceptable)
SARASOTA, FL 34231

City FL I Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obkgations of registered agent.

SIGNATURE A’ﬁl’ M ' - Y430y

Sigoature, typed or treted name of regiviertd agent arkd ttle § appicabile, (NOTE: Regizierad Agent 2xrature racrred whed rénstatng) N . DATE
FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5.00 wmay 8o
After “a,, 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10, j OFFICERS AND DIHECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o 7 petete TIE ] .change” + [1'Addition
NAME HODGES, STEVE HAME
STREET ADDRESS | 5613 BROOKLYN AVE STREET ADDRESS
Giry-ST-20 SARASOTA, FL 34231 CITY-ST-2P
e D 1 petete TME [Tchange [ Addition
RAME JOHNSON, BRIAN NAME
STREET ADDRESS | 2471 TWIN DR STREET ADDRESS
CITY-5T-2ZP SARASOTA, FL 34234 CiTY-ST-2P
e T oelete TME 1 Crange ] Additien
HAME e - - e ——— — ewmr = e HANE - i wrr—— . B — x — -
STREET ADURESS STREET ADDRESS
Cy-57-2P CHY-5E-8P
TRE O Dette TIE [Jchange {7 Asdition
AME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-3P CITY-ST-2P
hE ] oeieta e D changs ] Addition
HAME HAME
SIREET ADDAESS STREET ADDAESS
CTY-S-3F CATY-ST- 2P .
e L. . 73 Dotere une " v T " OCage ] Asdiion
MAME * ° . wl.".‘:’A . & . " ‘w.-;t i HAME . PR B
CY-§1-29 CiY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907(3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under gath; that 1 am an officer of director
of the corporation or the receiver or irustee empoweied 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appearts in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl othet like empowered.
q ;
SIGNATURE: ‘A/” ' q13-04
SIGNATURE AND 1 OR PEINTED NAME OF ICHING OFACED OR IRECTOR G Bt Phrme




