2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P97000012834

1. Entity Name

RESTORATION SERVICE GROUP U.S.A., INC.

b

Principal Place of Business

2921EGRETS LANDING DR
LAKE MARY FL 32746

Mailing Address

POST OFFICE BOX 953307
LAKE MARY FL 32795-3307

-

— W

FILED
03,2004 8:00 am

S
ecretary of State

09-03-2004 90004 031 ***150.00

TR

DIGNOTI,GENE S Tt
2921 EGRETS LANDING DR
LAKE MARY FL 32745

2, Principal Place of Busingss 3. Mailing Address no- I III "m Imm " 'II,
N
Suite, Apl, #, elc. Suite, Apl. #, etc. MOORE CR2E034 (4‘,104)
cn\‘f‘& State City & State 4. FE{ Number Applied For
59-3426296 Not Applicable
zr Countr Z Countr iti
s ekl v Ly 5. Certificate of Status Desired | $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or ponted nama of regrsfered agont and Ul If applicable

(NOTE: Registered Agen: signature required when reinstating}

DATE

S.607.193(2)(b}, F.S., aliows for the waiver of the $400.00

did not receive prior notice. Fee to file is $150.00.

fate fee. By checking this box, the corporation cenifiei it<

A Election Campaign Financing

55.00 May Be
Trust Fund Contribution. [

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD ) O pelate TITLE [ Change ] Addition
NAME DIGNQTI, GENE SR. NAME
STREET ADDRESS | 2921 EGRETS LANDING DR . STREET ADDRESS
CITy-S7-2IP LAKE MARY FL 32746 CITY-S1-2IP
TITLE ] pelete TITLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
nLE I:l Delete TITLE [ change [ Addilion
HAME - o= = - - —— - e s e CRENAMEY | et BT e C e e e s et e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE 1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-21P
TILE (3 Detete TLE [Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-5T-2F CITY-§T- 11

changed, or on an attachment with an address, with all

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shak have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Sy by 07300 3995

SIGNATURE: .

SIGNATURE Amd TYPED O PRINTED NAME OF SIGHING OFENCER OR DIRECTOR

Dale Daytime Phaone #




