2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

1. Entty Name Secretary of State
REST VENTURES CORP.
Principal Place of Business Ma;l:fing Address 7 _
100 EAST NEW YORK AVE . 100 EAST NEW YORK AVE
DEI AND FL 32724 DELAND FL 32724
us us
i s T
Suite, Apt. #, etc: - — Suite, Apt #, etﬁ - ) 1 1st MOORE CR2E034 (10/04)
ity &5 — Ciy &5 - — TTE ' B opled For
ity & State ity & State 4, FEI Number 59-3415021 ’_ gz:a;phiw
Zp Country ap i Country bCet’hﬁcate of Status Desired () i’g gfq [?;:S:(;Mnal
6. Name and Address of Current Registered Agent . 1 ] 7. Name and Addrass of New Registered Agent
Name
1G§5A \\;\; E%TD&?\}YF'\FIIELJSﬁ\Ef%Q Street Address (P.O. Box Mumbar is Nét Acceptablo}
SUITE 1100 = ) - —
ORLANDO FL 32801 o _
City FL I Zip Code

8. The above named entity submits this statemént for the purpese of changing its regn‘széred office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE _ P : . e L
Signature, dped o pinted name of rogrshated agent and tde f apphcable {NCTE Ragistered Agent signature raquited whun rainstanng) DATE

FILE NOW!IY FEE IS5 $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Fiorlda Department of State )

9. Election Campaign Financing  $5.00 may Be
Trust Funet Contribution, []  Added to Fees

12, e R ICERS AND DIRECTORG ", ADOITIONS (CHANGES T0 OFFICERS AND DIFECTORS W 14

TILF VPS O Delete Wit [ change (] Addition
NAME SMITH, WILLIAM § NaME UOOnDn1 96342

SIRFFT ADDRESS 1890 MCGREGOR ROAD ’ - * STREET AQDRESS DL.J"?B‘_ 83"8[”334 GZS 156 [38

Cify sP.2F DELAND FL, 32720 L ClyY.ST- 7P

T PT 1 Delete nite D Ghange DAddmon
HAME SMITH, JILL NAME

STREET ADDRESS | B0 MCGREGQOR ROAD STHEL T ADORESS

arysizp |DELAND FL 32720 ' ] T i )

Mg O celete Hi [ cnange T Addition
NAME NAME

STREL T ADDRESS STRELT ADDRESS

CITY-SI-7IP Y -SE- 4P i _
T ) Dejate i [J Ghange ] Addition
MAME. . NAME

STRLET ADDRESS SIREET ADDRESS

oY -ST-2IP o CIY-81- 2P .

T ) Defete al : D Change DMdilion
NAVE NAME

STREET ADDRESS SIHES T ABDRESS

CITY. ST-71P _ ] ulr-§).ap e
THiE O Datate e O Change DAa‘dmun
NAME NAME

SIHEET ADORESS STREEE ANDRT 55

CHy-S1- 2P _ Ciiv-S1- LF‘

12. | hereby certify that the information supp lied with Ihls filiry 3 does not qL-'allf\/ for 1he exemption stated in Section §19.07(3X0), Florida Statutes. | further centify that ':he iniarma‘éan
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal efect as it made under oath, that [ am ar officer or director
of the corporatian or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed. ar on an attachmen? with 2n address, with all other ke empowerad.

SIGNATURE: Y0/ S Tl Swtth L= 2i- 0S5  336~740~9535

’5\GNA‘IUHE AND TYPED DF PRINTED NAME OF S'GN!NG OFFICER OR DIRECTOR Cala Daytrme Phone &




