2004: FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Jan 30, 2004 8:00 am

DOCUMENT # P96000017565 Secretary of State
1. Eniy Namer 01-30-2004 90069 038 ***150.00
REST VENTURES CORP.
Principal Place of Business Mailing Address
100 EAST NEW YORK AVE 890 MCGREGOR RD
BELAND FL 32724 . DELANDFL 32720 -
RS S [T ke
100 E ast Aew Yock Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
0& Md / =L 59-3415021 Not Applicable
Zp Country Z% 2792 L{ CO;;E 5. Certificate of Status Desired O ?eae.gg] Lﬂ?:c:“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e e e Name - L ] e - -
GRAY, N. DWAYNE JR.,ESQ .
135 WEST CENTRAL BLVD. Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 1100
ORLANDO FL 32801
City . FL Zip Code

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
Swgnature, ypea or printed name of ragisiered agent and tila f apphicable, {NOTE: Registared Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPS O pelete TITLE [J Change ] Addition
NAME SMITH, WILLIAM § NAME
STREET ADORESS (890 MCGREGOR ROAD STREET ADDRESS
CiFY-ST-2P DELAND FL 32720 CITY-ST- 2P
T PT 3 oelete TILE - ] Change [ Addition
NAME SMITH, JILL MAME
STREET ADDRESS | 890 MCGREGOR ROAD STREET ADDRESS
CITY-ST-ZIP DELAND FL 32720 CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME - B e e T SR ) ity — = i i T - . - X - NAM[ = -] - —— —— . P - e et -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE O Delete i [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP “ A ciy-sr-op
TILE ) Delete LE 7 change [ Addition
NAVE MAME
STREET ADDRFSS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
LE O oelete e [ Chenge 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE; Sl Sad) it Swdh l=22-of _3s7%0 9535

fru'ruma AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




