ANNUAL REPORT

OCUMENT # N02000007630

Entity Name

LA CASITA DE PROMESAS, INC

Principat Piace of Buginess
THE TRANSITION HOUSE, INC.
1221 12TH ST

STCLOUD, FL 34769-3713 .

Mailing Address

THE TRANSITION HOUSE, INC.
1221 12TH ST

STCLOUD, FL 34769-3713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90079 001 ***122.50

6402402

LT

01202004 Chg-NP

CR2E037 (10/03)

Cily & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zi Count 2Zi Count
. " HniTy P ountry 5. Carlificala of Status Desired K $B 75 Aaditional
= | m—m — Py (PR O - e L e Fee Required
6. Name and Address of Current Regi d Agent 7 Name and Address of New Heglsterad Agent

GRIFFIN, THOMAS J

THE TRANSITION HOUSE, INC.
1221 12TH ST

ST CLOUD, FL 24769-3713

Name

Streat Address (P.0. Box Number is Not Acceptabla)

Cily

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

Tag

Slgnature, wped or prnted name of regislered agant and title il applicable.

(NOTE: Registered Aganl signalure requlred whan reinstating)

DATE

Filing Fee is $61.25 8. Election Campaign Finqncing $5_00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P O pelele THLE [ Change [ Addition
NAME GRIFFIN, THOMAS J NAME
STREET ADDRESS | 2924 COOL BREEZE CR STREET ADBRESS
Gy -Si-2p ST CLOUD, FL 34768 CITY-ST-2IP
ME A% . O pelete TLE [ change [ Addilion”
NAME ROMAGOSA, ANTONIO NAME
= | SIREETADDRESS | 916 MARYLAND AVE STREET ADDRESS \

CITY-S7-71P ST CLOUD, FL 34769 CITY-81- 2P

nme | ITLE -1k, . e e FlOglete . _Qmme 1 [ Change [ Addition
HAME LUACHS, ELIZABETH ) NME - - e
STREET ADDRESS | 1415 CAROLINA AVE STREET ADDRESS .
CITY-§7-21P ST CLOUD, FL 34769 CITY-S1-2IP
TITLE - 5 ,Kng\em TITLE s [ change {77 Addition
NAME ARCH, MALDA NAME e
STREETADDRESS | 861 JARNAC DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34759 CITY-S1-7P

- TILE M [ pelete TITLE O Change [ Acdition

NAME VELEZ, MARIA NAME
STREET ADDRESS | 2591 BRUNSWICK CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CIY-ST-2IP
THE M ' [ Deatete TITLE [ ctange [ Addition
NAME HAFER, ROBERT A NAME
STREETADORESS | 820 ILLINCIS AVE STREET ADDRESS
Gly-sTr | ST CLOUD, FL 3476 ” / l’ oiTr-g1- 2P

12. | heraby certify thal the informatigh spdpligdfa
indicated on this report or suppleny

of the corporalion or the recej o, uslae gpippwess

i an adgss,

d.

e exemption stated in Section 119.07{3)(i), Florida Statutes. | fyrther certify thal the information
y signatura shall have the sama legat effect as if made under
t as required by Chapter 617, Florida Statutes; and that my napf appears in Block 10 or Block 11 if

t; that | am an officer or director

changed, or on an attacnm
IGNATURE: __¥

Daytime Phone #

e
T




