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ANNUAL REPORT

04 FOR PROFIT CORPORATIO_I‘I

FILED
Secretary of State

DOCUMENT#
1. Entity Name™

RESTORATION MISSION, INC. . ‘

P9500007?0'36':.:" T

05-17-2004 90015 042 ***150.00

Principal Place ¢f Business

2154 -9TH AVE 50.

Mailing Address
2154 -9TH AVE 50.

24076109

ST PETERSBURG, FL 33712 LS ST PETERSBURG, FL 33712 US [
Suite, Apt. 4, etc. Suite, Apt. #,_etc. 04282004 Chg-P CR2E034 (10/03)
t " City & State Cily & Stafe 4. FEI Number Applied For
58-3327715 - Naot Applicable
“ip Country Zip Country L ‘ 5. Certificate of Status Desired (W] $875 Additional
1on . - <1 . Fee Roquired
6. Name and Address of Current Registered Agent ,_. 7. Name and Address of New Registered Agent
: e T ' Name

GAMMAGE, JOAN

4

2154 9TH AVENUE SOUTH
ST. PETERSBURG, FL 33712

Street Address (P.O, Box Number is Not Acceptable)

Gity

FL l Zip Code

B. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature lyped or pontad rame ol regislered agenl and Lllg i} appicabla.

(NOTE: [

A

gent required when DATE

“— —FILE NOWI!!" FEE IS $150.00
After May 1, 2004 Feeo will be $550.00

—ime—

=~8,~glection Campaign Financing -
Trust Fund Contribution.

$5.00MayBo
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ elete LE O Ghange [ Addition
KAME GAMMAGE, JOAN NAME
STREET ADDRESS | 2041 3RD ST SOUTH STREET ADDRESS
CIFY-§1-2P ST. PETERSBURG, FL CITy-ST-ZiP 4 )
TLE v 0 delete TmE N{ O change  [Beditian
HAME GRIFFIN, JAMES W NAME u
SIREET ADDRESS | 206 LIVE OAK BLVD. STREET ADDRESS
CITY-31-2P SANFORD, FL " CY-S1-2P / \ v . %-)7/ a
NniLe sD [ Delete THLE 0 A A FiL] Change L Ladditien
HAME HARRIS, LILLIAN NAME %‘)’%
STREET ADDRESS | 774 15 AVE SOUTH * STREET ADDRESS g - § T
crv-size | ST. PETERSBURG, FL cuv-s1-2 mw. 3 j%
TIMLE [ petete TILE v 4 [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST- 2P
TIME [ Detete TWILE O change [ Addition
NAME NAME
TOSTREEVADDRES | T E T e L e e e oo ) SIREET AUDRESS e - - ——
CITY-S$1- 7 \ CITY-5T-21P N I N Tttt T o
TITLE M oelete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-21P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(2)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is truggand accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowergd to execule this reporl as required by Chapter 807, Florida Statutes; and that my namgrappears in Block 10 or Block 11 if
changed, /

or on ah attachment with an gddress, wi
SIGNATURE:% ¢ :

l}sesununs AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR :;’Ec*ron

|| other fike empowered.

& traty/

Y

Date . Daylimg’Phona #

¥

May 17,2004 8:00 am



