2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Narme . Secretary of State

AMERICAN RESTORATION INC.

Principat Placa of Businass l Mailing Aiddress

4108 ROYAL PALM DR. 4108 RCYAL PALM DR.

BRADENTON FL 34210 BRADENTON FL 34210

i i HRRE ARV
Suite, At E, Bic. T 1 Sute ApL ¥ ew ) MOORE CR2EQ34 (11/02)
City & Slate ] Tity & Stale 14, L) Namber Appiied For

65-0618821 hat Applicable

Zip Caurdry Zip Country 5. Certificate of Status Desired O ?g.;?qg:&;;zionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GALLE, RICHARD J - .

4108 ROYAL PALM DR, Sirest Addrass (P.Q. Box Number is Nat Acceptable}
BRADENTON FL 34210 - o R

Cay - EL | Zrcode

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
the obligations of registered agent.

SIGNATURE N . . - T
Sgnanuge, Wped o privved narne of repistered aport 2nd e i appheauia INOTE Roemsiared Agen! signature rasuirad when remsianngd DATE
FILE NOW!!! FEE IS $150.00 . .
L 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00. T Trust Fund Contnibution. I Added to Feas
- Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS L ! 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PS 3 Delete ﬁ e CdChange  [J Addition
NAME GALLE, RICHARD NAME N
STRET ADORESS | 4108 ROYAL PALM DR. STREET ADORESS . UNo0n0nTaT44
erv-51.2¢ (BRADENTON FL 34210 ) _ fomsa Lo//04-80051-002 150.00
TnE VPT 7 Belete TME Clchange [ Addition
NARSE GALLE, MARY ANN NAME
STREET ADDRESS | 4108 ROYAL PALM DA, STREET ADDRESS
onv-s-2p |BRADENTONFL24210  Jomseze _ ‘ _ o
HILE . 3 Delete TFLE [ Crenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P ) CITY-ST- 2P
THE [T betete A e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-$1-2P J CITY .S7-2IP
TIME (3 belete THLE Cithenge [0 addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-28 L _ CITY-ST-1P _ o
THE [T pelete TLE [enange £ Addition
HAME NAME
STREET ADDRESS STREET ADDREES
CiTY-51-2F _ j omstze

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 719.07(3)(i), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aatly; that | am an officer or director
of the corporavon or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

charged, of cn an iih an address, with ali othgr ke empoware, 9 (( /- -7? 5‘..
SIGNATURE} £ 306 —0Y £ 307

Davime Phong #

u -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



