2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # P99000084044

1. Entity Name

BUILDING -RESTORATION EMERGENCY SERVICES, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90006 027 ***150.00

Principal Place of Business

406 RACE TRACK RD. N.
CLDSMAR FL 34677 .-

Mailing Address

406 RACE TRACK RD. N.
OLDSMAR FL 34677

2. Principal Flace of Business 3. Mailing Address

L

IVI

i

Suite, Apt. #, slc. Suite, Apt. #, ete.

TORRENCE, ALFRED W JR
6645 RIDGE RD.
PORT RICHEY FL 34668

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3607799 Mot Applicable
Zi "
Zp Country b Country 5. Cerlificate ot Status Desired O $8.75 Additionat
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)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose at changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature. typed ar prinfed name of reqisterect agent and ntie f appheable.

(NOTE: Registatea Agent signature requitac when reinstaiing}

DBATE

9. Election Campaign Financing
Trust Fund Coeniribution.

$5.00 May Bs
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 2 Detete TLE (] change 7 Addition

NAME JOHNSTON, JEFF NAME

STREET ADCRESS § 406 RACE TRACK RD. N. STREET ADDRESS

CITY-ST- 2P OLDSMAR FL 34677 CITY-ST-2IP

TILE D [ Delete TITLE [ change [ Addilion

NAME RESMONDOQO, GARY W NAME

STREET ADDRESS (406 RACE TRACK RD. N. STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34877 CITY-$T-2P

THLE [ belete TITLE [J Crange  [7] Addition
CLTNAMES s T - - e o e NAME e - — _ I

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TME O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHIY-§T-2IF

TILE (] Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TRLE L[] Deteze TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

of the corporation or the receiver Or trugtes
changed, of on a2n attachment with an

SIGNATURE:

jess, with all o ike empowered.

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemantal 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
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

j’f 2% 813-855 2\,

SIGNATURE /Ayﬂ TV?VOR
7

NAME OF SIGNING OFFICER CR DIRECTOR

Daytima Fhone #




