2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P93000065240

1. Entity Name

PAUL DAVIS RESTORATION, INC. OF NORTH PINELLAS

04-26-2004 90572 049 ***150.00

Principal Place of Business

10950 47TH ST., NORTH

Mailing Address
10950 47TH ST., NORTH

24055552

r

OWEN, GECRGE E JR
144 FIRST AVE 5. SUITE 500
ST. PETERSBURG, FL 33701

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
Suita, Apt. #, elC. Sufte, Apt. #, . 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3201774 Not Applicable
Zi i -
® Country p Country 5. Certificate of Status Desired | ?ge'gi :i‘?edc"""”m
T T '5.'7Narr—ne-a—nd ;A&dres; of Current Regiétered Aéent’ ) - B "7 7. Name and Address of New Registared Agent
Name

Strest Address (P.C. Box Number is Not Acceptabls)

City Zip Code

FL

Ine obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Pegislered Agant signeture required when reinstating)

DATE

A
FILE NOW!!! FEE IS $150.00
Al‘t\e‘r May 1, 2004 Fee will be $550.00

9, Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

3

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN.1 1

10. OFFICERS AND DIRECTORS 11.

TILE PD O Detete THLE [ change  [J Addition

NAME WIGGINS, CHRISTCPHER S NAME

STREET ADORESS | 2101 TANGLEWOOD WAY NE STREET ADDRESS

ciy-ST-21P ST. PETERSBURG, FL 33702 CITY-§7-2IP

TITLE vSTD [ Delete TITLE I Change [ Addition

NAME WIGGINS, KATHY K NAME

SIREETAUDRESS | 2101 TANGLEWOQOD WAY NE STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 33702 CITY-57-7IF

THLE O Delete THLE O change [ Addition
TNAME T i s e E e Tew e T e e SRONAME <2 [ e e = e e e C s em - .

SIREET ADDRESS | - STREET ADIRESS

CiTY-ST-2P CITY-S7-2IP - ..

IHTLE [ Delete TME [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oIy ST-2IP CITY-ST-2P

MLE O Delete TIFLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 ﬂ CITY-ST-2°

indicated on this rep
of the corporation or
changed, or on an

or supplgmental repor is tr
ivef pr trustee empo
h an address

ith all other like empowered.

12. | heraby certify that thednformatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CHRIS WIGGINS APR 23, 2004

(727>

573-4880

LSIGNATURE:

A

RINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats

Daytime Fhone ¥

Apr 26,2004 8:00 am




