2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 04, 2005 08:00 AM
DOCUMENT # V21238
1. Enity Narne . - Secretary of State
RESTORATION ASSISTANCE, INC.
Principal Place of Business ’ Mailing Address
3752 BOBBIN BROOK W . 3752 BOBBIN BROOK W
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us
Suite, Apt. #, etc. ] . — Suite, Apt. #, etc ' ] 1st MOORE CR2E034 (10/04)
City & State ] T Cly &S@ate o 4. FE! Number , rAppl}ed For
—— . N S ) 59-3111684 Not Applicable
Zip Counlry Zp L Country 5. Cartificate of Status Desired d $8.75 A'ddiiionai
. L - L o . Fee Required ]
r‘ 6. Name and Address of Current Reils;ered Agent . . 1. Name and Address of Naw Re_gl_stemd Agent L
Name
DUGAN, PATRICIA - == =
3752 BORBIN BROCK w Street Addrass (P.O. Box Number is Not,ﬁc‘ceptable)
TALLAHASSEE FL 32312 - .
Ciy — ' ' FL J Zip Codo
8. The abova named entity submus thIS staternent for me ;:urpcme af changing its };glstered office or regsstered agent or ’no‘ih. in me Sla;le of F'uonda | am tamitiar with, and accept
tha obligations of reglstered agent.
SIGNATURE — P S T ‘ L " ,
Signature, typed of pfminaf_nmva of ragisterad agent and litla .Lapphcablu LNOTL Hsg:slamdAaamslgnalJe requusd when lﬂlmlahng] DATE

- "

FILE NOW!N FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Fionda Department of State

9. Electen Campaign Financing  $5.00 May Be
Trust Fund Contribuiion. [  Added fo Fees

Pty Ty 5 . = — T —— T C N
10, ) - OFFICEHS AND DIRECIDRS e rﬁ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WL PysT T pelete TLE ] Change  [C] Addition
NAME DUGAN, PATRICIA NAME
STREET ABDRESS | 3252 BOBBIN BROOK W. SIREET ADDRESS
ur-si-zP | TALLAHASSEEFLIZRIZ 0 00 0 o _ J eaesrae ]
1114 £ Detete WLE {}f}[ﬂr‘|fg'&8“g?; [ change DAddilfop
SR NAME O O Oh-2001 5007 150,00
STREET ADDRESS SIAFE ADDRESS
CIY-S1-2p o oy-si-IR _ ]
TirLE 7 metete 1 ™ DlcChange [ Addition
HAME NANE
STREET ADDRESS # STRECI ADDRESS
oy st 2P _ - o muestae ’
1TLE T pelete HiLs [Jchange [ Addition
MAME # NAME
SIAEET ADDRESS SIREFI AGDRESS
Y- ST-2ip e e CIY-S1- 28
e [ Gegete ? Ttk ‘ Clohange [ Addition
NAME NAME
STREECT ADDRESS # STRELT ADDRESS
GIFY-5T-2IP . R o . § arvesrap
me 7 Delete HiLE [OJchenge [ Adition
NAME NAME
STREET ADDRESS STREET ALDRESS
Y. 51-3p . _ Lmul P

12. | hareby certify that the |niormanon supphed W|th thrs fJ|In does not quanfy for the exemption stated in Section 119.07(3)i), Florida Statutes [ further certify that the lnformauon
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustée empowered to execule 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 address, wnh aI other likeempowared. ?0-7 000(9
SIGNATURE: C rrri— }M’?ﬂﬂ?\é i hféym) Prfﬁ; a& "}LZLDD

SIGNATURE AND TYPED DR PRINT AME OF SIGNING $FFICER UR DIRECTDJL ;w:ms P'ncna X

o e




