2004 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR) FILED

DOCUMENT # P95000067368 Mar 05, 2004 08:00 AM
3. Enily Naree Secretary of State
RESTORATION ENTERPRISES, INC.
Principal Place of Business __7 s Maifing Address
1721 RY AN DRIVE 1721 RYAN DRIVE
LUTZ FL 33545 : LUTZ £L 33548
T ATHRE At
Swite, Apt # el = Suile, Apt. #, etc. MOORE CRZE034 (11/03)
Gity b, State ' City & Stale 2. FEI Numper o “~TAppiied For
] o . 59'3345_769 Mot Applicable
op Country 7w Couniry §. Certificate of Status Desired [} gg;gzq lﬁf:;m“a'
6. Name and Address of Current Registered Agent ~ 7. Mame and Address of N_ewuﬂegislered Agent .

Name

RHOADES, DALE F

1721 RYAN DRIVE Sireet Address {P.O. Box Number is Naot Acces;t;t;!e)

LYUTZ Fi 33548

Cidy - FL I zipmdé

8. The above named entity subrruts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accapt
the ohligatons of registered agent.

SIGNATURE L - - M - : = L
Sigrntara, Iypad o pimed rame of registared agent and tits T applicablie {(NOTE Regrsiersd Agant ngnatura reqiarest whan canstatiagh GATE
FILE NOW!H FEE IS $150.00 . .
= . Clect 3¢

At thay 1 2004 Foe wi e 555000 SRS o S50
Make Check Payable ta Florida Department ol State )
10. QFFICERS AND DIRECTORS ~ l 11. ] ADDITHONS/CHANGES TO OFFICEAS aiD DIRECTORS IN 11
HILE P O oelete ! g 3 Chonge [ Addltion
HANE RHOADES, DALEF HAME HG{}ﬁﬂEﬁ?BBES
SICET ASORESS {1721 BY AN DRIVE STREET ADERESS 03705 ;fggmggﬂ 18—5]{35 {50 BU
CITY-ST- TP LUTZ FL 33549 ) ] . TTY-ST 7% o *
TRE 1 Detete TLE ] Change 3 Anditior
RAKE NAME
SYREET ADDRESS STREL? ADDFESS
CHY-ST- 2P 1 LiTY-51-2P o .
HILE 1 cetete THELE 1 Change [ Addition
MAME NAME
STREET AGDRESS STREET AGDRESS
CITY-SY- 1P o - _forstze
fITLE 3 Dasste THE Clchange 3 Addition
NAME NAME
STREFT ADBRESS STREET ADBPESS
CiTy-§T.2F IRy -5T- 29 .
B 7 Dalete HHE 3 Change [ Addition
RAME RAME
STRIET ADDRESS STREET ABDRESS
CiTY-S7- 2P _ CITY-57-2P o ] )
ML 3 Deigte WL [ Change 3 Addifion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-5T- 2P GivY - 5T- 29 N

12. | hareby cenify that the information supplied with this filing does not gualify for the exemption stated In Saction 119.07{3%1), Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is frue and accurate and that my signature shal have the same legal eiffect as if rrade under oath; that | am an officer or directar
of the corparatian o the receiver or rustee empowered to exacute this report as required by Chapter 607, Forida Statutes: and that my name appears In Biock 10 or Block 11if
changed, or on an altachmeni with an address, with all ather like emrpowered.

SIGNATURE: } _ DAEF duoaces 3ilog  Fi3 186- 55

LCayurme Phana ¥




