2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000095815

1. Entity Name

ADVANCED RESTORATIVE TECHNOLOGIES, INC.

Principal Place of Business

11546 92ND WAY NORTH
LARGO FL 33773

Mailing Address

11546 92ND WAY NORTH
LARGO FL 33773

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etC.

Suile, Apt. #, elc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90117 029 ***150.00

E I I L

LY

i

[N

LABRECQUE, EDWARD C
1202 NEBRASKA AVENUE
PALM HARBOR FL 34683

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-35639720 " |Not Applicable
Zip Country Country 5. Certificate ot Status Cesired O $875 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL .| Zip Coce

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title f apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Eiaction Campaign Financing
Trust Fund Contribution. (| Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ delete TTLE [Jctange {7 Addition

NAME ROESER, FRANKLIN A NAME

STREET ADDRESS [PO BOX 21332 STREET ADDRESS

CiTY-ST-7IP SAINT PETERSBURG FL 33742 CITY-ST-ZiP

TTLE D [ petete TILE [ Change [ Addition

NAME WICK-ROESER, KATHERINE NAME

STREET ADDRESS | PO BOX 21332 STREET ADDRESS

CITY-ST-7IP SAINT PETERSBURG FL 33742 CITY-5T-21P

TILE [J Delete TILE [ change [ Addition
MAME.. . - . —————— - < HAME ———— —— e -

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-21P

TITLE 3 telete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5E-2IP CITY-ST-2IP

TILE 1 Deiete TILE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-21P CITY-5T-2P

TTiE O pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-2IP

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

changed, or on an attacﬁe‘:\y address, with all other like empowered.
SIGNATURE: L (PN e

'7//2 6‘/57 Ze 420 874D

SIHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

4 Date Daytime Phone #



