2004 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # P99000096009 Secretary of State
1. Entity Name ] 02-09-2004 90057 021 ***150.00
PROPERTY RESTORATION.COM, INC,
Principal Place of Business Mailing Address
1710 NORTH HERCULES ’ 1710 NORTH HERCULES kY
SUITE 101 . SUITE 101 94012450
CLEARWATER FL 33765 CLEARWATER FL 33765
Sulte, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State Cily & State ) 4. FEI Number Applied For
59-3604353 Not Applicable
Zip Country Zip Country 5. Certficate of Status Oesired [ ?g.;fi 3?:;tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
—— e e e = e e AL PO Name ... .. - - - .- [ P R
gSAS\(’)H'IQ:hl;PgHHAORA-SS S I" ESO Street Address (P.0. Box Number is Not Acceptable)
SUITE 150
PALM HARBOCR FL 34684
’ City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agont and tite if applicable. (NCTE: Registared Agent signature reguired when reinstanng) DATE
B 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete THLE Mange 3 Adaition
NAME PRESUTTI, JEFFREY F NAME .
STREET ADDRESS | 2264 N MANOR BLVD. STREETADDRESS | & (o A O "r ren —t R o &
orv-sT-7P | CLEARWATER FL 33765 CITY-ST-ZP P, arhor, L 3484
TILE VSTD [ Detete TITLE [ change [ Addition
RAME GUDIN, ROCCO PATRICK NAME
STREET ADDRESS | 1810 HIBISCUS CT S, STREET ADDRESS
CiTY-ST-2P OLDSMAR FL 34677 CITY-51-21P
TE [ petete TITLE D Change E] Addition
e~ e e . . . N . S .
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TILE 3 Delete TITLE ’ [ Crange [ Addtion
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-ST-2IP ) I CiTY-ST-2IP
TME O Delete me [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
Tme o O oelete TILE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i}, Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressﬁ all other like empowered

SIGNATURE ):Q(’ééé/ /[/zf‘e'// Lol 04 727-%442-]33

/ ff ”f&k& /: }‘I‘VPED OR PRINTED NAME OF SIGNING omcea oR Ecron Date Dayime Phane #




