FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # J69466 04-07-2004 90030 027 ***150.00
1. Entity Name
GULF COAST HYPNOSIS TRAINING CENTER, INC.
Principal Place of Business Mailing Address
4116 HIGHWAY 231 NORTH 4116 HIGHWAY 231 NORTH 9 4046924
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
59-2039086 ot Applicable
i U i - PR - - - P
oo o) Countrye - Zp Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HILTON, L. CHARLES, JR.
4116 HIGHWAY 231 NORTH Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404 :
City FL | Zip Code
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 abligations of regisiered agent. '
. PR i :
| SIGNATURE
T Signature, typed or printed name of registerad agent and fitle if applicatie. (NOTE: Registerad Agent signaturs required when reinslating) DATE
FILE NOWH! FEE IS $150.00 * 9." Electicn Campaign Financing $5.00 M;y Be
. After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. {0 Addedto Fees
“10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ VD - O pelets TIME [ Change ] Addition
HAME” FAIRCLOTH, CHARLES NAME
STREET ADDRESS | 24 HARRISON AVENUE STREET ADDRESS
ary-st-2P | PANAMA CITY, FL CITY-§T-2IP
TmE : DP ] pelete TITLE [ Change [ Addition
dive* | FOISTER, JUDY NAME
STREET ADPRESS | HIGHWAY 231 STREET ADDRESS
cv-sT-2P | FOUNTAIN, FL oITY-57-2P
me - (DS - - [ Dakele T onme ) T - O Change ] Addition
NAME HILTON, L., CHARLES, JR, NAME
STREET ADDRESS | 4116 HIGHWAY 231 NORTH STREET ADDAESS
Ciry-s7-ZP PANAMA CITY, FL cITy-S1-2P
T [ petete TImE [ Change [T Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
GiTY-ST-2IP Ciry-S1-ap
TITLE [ Delete . e . [ Change [ Addition
NAME ) ) o ’ NAME -
STREET ADURESS o o . .o .. [ STRECT ADDRESS . ‘
CITy-57-21P L. g ) L. jomeste L :
| TTLE b Obeete . fJme .. . D ~[TJ Change - £ Addition
NAME LTS . N L o R
. STREET ADDRESS | - - s C o : ST T T ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does net qualiy for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall have the same agal effect as if made undaer oath; that | am an officer or director
of the corporation or the receiver or lrustge,empowered 1o execute this report as required by Chapter 607, Florida Statufes; and thal my name appears in Block 10 or Biock 11 if
changed, or an an atlachment with an 4 dss, with all other like empowared.
""_,-.-
. 7 -
SIGNATURE: S LT Yol (s St 52) LS S0y
HEAND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR i [T 4 / P Daftima Phane ¥




