2065 an PROFIT éonponA'nou FILED

ANNUAL REPORT (AR)- s Jun 03, 2005 8:00 am
DOCUMENT # Po4too14asis SRR Secretary of State
C. R. HIGDON RESTORATION SERVICES, INC. 05-03-2005 90159 045 ***150.00
Principal Place of Business Maing Address
104 CYPRESS PT E 104 CYPRESS PTE
PENSACOLA FL 32514 PENSACOLA FL 32514

| il
2 Principal Place of Busmass 3. Mailing Address !} iili“ i
Suite, Apt. ¥, etc. Suita, Apt. 4, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Numbaer Apphed For
B0 1704598 Not Appiicable
g Country Ze Countyy 5. Certificate of Status Desved [ ?,B,',qu,:mm""
6. Name and Address of Current Regiatered Apent 7. Namae and Address of New Registersd Agent
Nams
faeYPRCS PTE . S A PO B .
PENSACOLA FL 32514
City FL I Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registared office of registored agent, or both, in the Stata of Florida. | am lamiliar with, and accep!
the cbligations of registered agent.

SIGNATURE <
S":tnu:c.md_.a proniact narre of regstiesed agent and s 4 aoplbcable (NOTE Regraierad AQsnt egnature requied when w relsing) DATE
RLE. u IS $150.00 i o
"!]q:&s IEEBEW?"‘;O .00 06 L L. 9. Election Campaign Financing $5.00 mayBe
After May 1, $550.00 . TrustFund Contribution. [ added to Fees
Wake Check Payable to Florida Department of Stite
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ] Detee e Y . D crange  Hasiion
NaME HANE AR H |qd o v
STRECT ADDRESS SIRETAODRESS | (DU Cy PYESS Point EO-S{"
ciry-§1-27 cre-51-w DQ.V'SOCQLQ. FL 2372514
g O oeists Ime O change [ asdiion
NAME RAME
STREET ADDRESS STREEN ADDRESS
CiyY-Si-7i¢ CITY-57-2F
g 0 D TE O crange [ Aadition
NAME - MAME
SIREET ADDRESS STREE) ADDRESS
oiy-Si- e CIY-S1. 2%
LM, i . oL . _—  Doun me | . —_ .. — _FJchage [ Aadion
MAME HAME -
STREET ADDAESS SEREET ADDRESS
cine-$1-2p CIFY-S1-7P
e 3 Delste TILE Ochangs [ Agdition
NAE NAME
STREET ADDRESS STREE) ADDRESS
on-sr.ap . rY-S1- 2P
e [ Dejete e O change [ Acdilion
NAME NAME
STREFT ADDRESS SIREE] ADORESS
Cny-§1-2p ciTY-S1. 79

12. | hereby c that the information supplied with this filing doas not quality for the examption stated in Section 119.07(3XF), Florida Statutes. | further certify that the information
incicalad on thia repart or supplemental report is rue and accurale and that my signature shell have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the reCeivar of Tusise empowered (o exaculs this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ike smpowared.

SIGNATURE: 2—v-o05" Fyo - 5¥2-300

SXIMATURE AND TYPED OR EDN. SONNG OFFICER OR DIRECTOR [+ V) Daytra Phons 8




