2005 FOR PROFIT CORPORATION FILED

D ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
DOCUMENT # P03000129336 I ecretary of State

1. Entity Name
H20 RESTORATION SPECIALISTS OF FLORIDA, INC. 04-20-2005 90335 010 ™1 30.00

Principal Place of Business Mailing Addrass
Z7T3RAEEANSAVENUE 273 WILHAMSAVENUE

DAY TONABEAGH-EL-32118
F23 . Orchard S‘/‘ ste.as

50039991

Draond Bewch, ‘-JL. 32/7Y — |

Il

i

I

[INAMALAR

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
16-1689005 Not Applicable
h c -
Zip ountry Zp Courtry 5. Certificate of Status Desired [} 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name
‘25H|ERL|NG, GEORGE E E Stxeet Addrass Ofﬁﬁ umber is %& Acceptable) -
A 2 N /f' v
DELAND FL 32720 LA

5..4,‘71, 135

Ciwp‘i)\ 2 FL le?ode 520

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

'

¥

SIGNATURE .
Signalute, yped of printed nama of leg\.s‘l‘amd agenl and title it applicable (NOTE Registered Agenl signatute requited when ramnstating) DATE
R ar
m :
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
- Aftor May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution, [  Added to Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 pelete TITLE [Jchange ] Addition
NAME BURTON, KELLY D ##, | e
STREET ADDRESS | 2P WiEIAMSAVENUE /2T A/ O ‘rehasd $4. 7AW smerr aooness
ciesizp  [DAYFONA-BEACHFE92118 Drmind Atach, 7 CIFY-S1-7P
1T O peee? 7| 1 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-51-71P
TITE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TISLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
ChY-ST- 2P CITY-S1- 2P
TITLE ] oetete TI1LE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CIIY-Si-2IP CITY-ST-2P
HILE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | hereby certity 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 supplemental 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 of trustee empoweregyo 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 adgfess, with alf pther like empowered,
' o
4
SIGNATURE: & ; :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #




