s

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2004 8:00 am
DOCUMENT # N22077 - Secretary of State

1. Entity Name
FLORIDA RESURRECTION HOUSE, INC. 01-20-2004 90058 033 ****61.25

Principal Place of Business Mailing Address
800 17 STREETN 800 11 STREETN
ST. PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33713 US
AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, &tC. 01142004  Chg-NP CR2E0ST (10/03) s

City & State City & State 4. FEI Number Applied For

59-2837168 Not Applicable
Zip Couriry aie Country 5. Centificate of Status Desired O ?8'75 ﬁfdditional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= 'SINCEAIR:’CYNTH!A‘H:""";"“ e S T T gt sk S TR e e cE i | e
4912 MILANO CT NE Straet Address (P.C. Box Number is Not Acceptable‘) .
SAINT PETERSBURG, FL 33703
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed of printed name of rexisterad agentand ke it applicable. (NOTE: Regizered Agert signature required when remnstating) DATE
T
Filing Fee is $61.25 8. Elsction Campaign Financing $5.00 may Be fMg'ng_criéék bayﬁble 10 ¢ - -
P Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees ;. " " Florida Department of State L
10, OFFICERS AND DIRECTORS 1. ASTTTIONS TCHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE cD 1 Delele TILE b ﬁ Change [ Addition
NAME RUSSELL, CAROL NAME Russell, Carol
STREET ADDRESS | 821 SHELL ISLE BLVD NE sweerworess | 142 Baypoint Drive NE
emv-s1ze | SAINT PETERSBURG, FL 33704 CiTy-ST-ZP St. Petersburg, FL 33704
TILE . veb T Delete TITLE O charge [ Addition
NAME . KYES, FORD NAME
STREET ADDRESS | 403 CEDAR CT NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33704 CiTY-S8T-7P
TITLE TSD 1 Detate TILE SD Xlchange [ Addition
NAME LEAGUE, PAMELA NAME League, Pame la
STREET ADORESS | 5719 27TH AVE S SREFAOORESS | 5719 27th Avenue 3.

PR P 1 3 _SAINT.PETERSBURG..FL 3370 — s s ]| 8 TR "Q‘F—"'—'Dh"-l-i:iﬁsﬁtiﬁr'g’:‘*F‘T""f -2 7T —_
TITLE PCEOQ O pelete TITLE [ change [ Addition
NAME SINCLAIR, CYNTHIAH NAME
STREET ADDRESS | 701 MIRROR LAKE DRIVE, #1 08 STREET ADDRESS
CITY-5T-7P ST. PETERSBURG, FL 33701 CITY-ST-7IP
TIE 2 Dalete TIME D [ Change X Addition
NAME NAME Moench, Christopher
i oo ) 1101 Snell Isle .Blvd, NE

- S&.—Petersburgr—Fh 33704
TLE O Deiete TME ! [JChange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-ST-2P

12. | hereby ceriify 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 shafl have the same legal effect as if made under oath; that | am &n officer or director

of the corparation or the receiver or ir tea ernpowered to executse this report as required by Chapter 617, Fiorida Statutes; and that my names appears in Black 10 or Block 11 if
changed, or on an annt with ﬁ

SIGNATURE: (4

¥eiress, with allather like empowered.

e

. _sinclair 1=16=04 727 823-4742

LEyrma Prone &~




