v FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000021670 I 02-16-2005 90021 027 ***150.00

1. Entity Name
CREATIVE SOLUTIONS TO BEHAVORIAL MANAGEMENT
INCORPORATED

Principal Place of Business Mailing Address 4 0 [] l 8‘9 7 4

P.0. BOX 425 P.Q. BOX 425
ELLENTON, FL 34222-0425 ELLENTON, FL 34222-0425
T e ARV ER OIS OO
Suite, Apt. #, elc. Suite, Apl. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-._Z"‘f - l q 78[00 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desinled O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fise t IeTosm s axzTeeso— IR D P .:E“E‘J‘?;,_ . }
THORESEN, LENA TR — T TSR St e e T ‘-L—_- e
11440 30 COVE E Street Address (P.0. Box Number is Not Accep;ab!e)
PARRISH, FL 34219
City . FL Zip Code

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

SIGNATURE
Signature, Iyped of printad namae ol registeisd agent and utla it applicabie, (NOTE; Registarad Agent signalure required when rsinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_Enancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P £ Delete e [ Change {7 Agdition
NAME THORESEN, LENA NAME
STREET ADDAESS | H444098-6OvEE— 2301 byTh St W STREET ADDRESS
CTv-ST-2P | PARRISH-FE—34218- & fadiudoa, FL 24209 CITY-§1-2P
WILE \ 7 [ Delete HILE [ Change ] Addilion
NAME BRATTON, CHRISTOPHER RAME
STREET ADDRESS | 5401 WOBDLAWN-EIR W D3 5100 Woed loroa Ol sneer sooress
CITy-sT-2P PALMETTO -FE—34221 Pwlww,wo TP 222 eIry-sT-21p
THLE T [ Delete TILE [ Change [T Addition
NAME WHITE, KATHY NAME
smeeroveess | 114403pe0veE 30l YT Show STREET ADDAESS
GIYSTi2e= | PARRISH-EL-34219 o Leeifon L IY20G- fromrsrapss | —mm - — o ol 5 e
me o [ pelete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2P
TILE O oslete THLE [ Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TLE O elete HTLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

12. t hereby certify that the infarmaticn supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered ¢ 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 address, with all other like empowered.

£

SIGNATURE: _fo fLtr [ UorCotin 2!I1£9¢| TENANAL B

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




