2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P93000087778
vt ecretary of State
R X3
ON-SITE RESTORATION INC. 04-23-2004 90205 031 150.00
Principal Place of Business Mailing Address
15604 SW 16 CT 15604 SW 16 CT v - ————
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suile, Apt. #, eic. Suile, Apl. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0464712 Mot Applicable
Zip Country 4p Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEI;JG-];)I-& ‘\SN\}‘II.%%AP\CATT Street Adaress (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33027

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

w,

SIGNATURE :
Signature. yped o primted name.of (_gglsleren agent and title il applicable. {NOTE. Regislared Agent signalurs required when renstating) DATE
- “FILE NOW!! FEE IS $150.00 . e
T 9. £lection Cam Fi
" ‘After May 1, 2004 Fee will be $550.00 ° - Sloction Campagnnancing  $5.00 vay Be
Make Check Payable {o'Florida Depariment’ of State 3 ’
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PVSD O pelete TITLE Il Change [ Addition
NAME HUTT, WILLIAM T HAME
STREET ADDRESS | 15604 SW 16 CT STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33027 CITY-ST-21P
TILE T 5 1 oetete TIE O Change {7 Addition
NAME FIELD, ROGER . NAME
STREET ADDRESS | 15620 SW 16 CT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33027 CITY-$7-2IP
TME [ celete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TITLE ) O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2P
TITLE 3 elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informatlion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, cr on an attachment with an address, with all ather like empowered.
-

SIGNATURE: Keuer 5. Fiew dirl.of ?J?/-ﬁ/.?é -3%3

SIGNRTUR 70 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

L~



