FILED

Aug 11, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT Secretary of State

08-11-2004 90004 037 ****6]1.25

DOCUMENT # 735946
1. Entity Nama '
NEW THOUGHT SCIENCE OF MIND CENTER, INC.
Principal Place of Businéss . Mailing Address ]
PO BOX 1231 ! PO BOX 1231 54067814
VENICE, FL 34284 °US VENICE, FL 34284  US
= RIS IR R AT
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ‘06062004 Chg-NP CR2E037 (10/03)
City & State ] City & Stata ' 4. FE| Number Applied For
‘ 59-1677404 Not Applicable
@p’ ) ' Couniry Zip Country 5. Centificate of Status Desired [ gg‘:i::?:;ﬁmal
T 76 Na‘rﬁfand ‘Address of Current Registered Agent T[T T 77, Name and Address of New Registered Agent. . — |
’ Name
REHTH, ANN .
829 MADRID AVE Straet Address (P.O. Box Number is Not Acceptable)

VENICE, FLL 34285

g City ; FL r Zip Code

8. The above named entity submits this staterment 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.

o

SIGNATURE
S'gnature. typed or printed name of registered agent and hitle il appicable, (NOTE: Registered Agent signature rejuir 1d when reinstating} DATE
Filing Foo is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by Sei')tember 8, 2004 Trust Fund Contribution, Added 1o Faes Florida Department of State

¥ ]
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10 T
e PO : 1 Delete TITLE [ Change [T Acdition
NAME REHTH, ANN NAME
STREETADDAESS | 829 MADRID AVENUE ) STREET ADDRESS
otv-sTzp | VENICE, FL 4209 242 96~ CITY-5T-2P
TILE S . O petete TIILE [ Crange [ Addition
NAME REHTH, ANN NAME
STREET AUDRESS | 829 MADRID AVENUE STREET ADDRESS
ovstae | VENICE FL odtee T 29€ ' oy-S1-2P
me (SO0 0 velete Tme Ol Crenge  [J Addition
wawe = 7T ELAM,EVELYN T T T T NAE T -7 o ‘
STREET ADDRESS | 224 TRAILORAMA STREET ADORESS
CIFY-sT-2P NORTH PORT, FL 34287 CiTY-ST-2IF
it ™ \ I petere e TO i O Change [ Addition

T | oRERMETtAYS ; bl E | en

2::5; ADORESS e :::;En ADDRESS 1 r-r' lie venue-
CTY-51-2P | VEMNGE-Fiteion _ oITY-ST-21P 9 5! igi%‘ﬂga 342D
L | O pekete TLE [Jchange [ Addtion
NAME ‘ NAME
STREET ADDRESS N STREET ADDRESS
CITY-51- 2P ' N CITY-ST-2IP
TME . [ pelen TILE " [Ochange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.071(_'3)(i), Florida Statutes. | further certify thal the information
incicated on this raport or supptemental report is true and accurate and that my signature shall have the same Jegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojjagr like empowered.

SIGNATURE: A @HTH'

SIGNATURE AND TYPED OR PHI




