2004 NOT-FOR—PROFIT CORPORATION
o ANNUAL REPORT

DO_CUMENT # N03000005482
BE%%E%W&ON AND BIPOLAR SUPPORT ALLIANCE

FLORIDA, INC. |

Principal Place of Business
P.0. BOX 3625 |
PENSACOLA, FL 32516—3925

Mailing Address
P.0. BOX 3625

PENSACOLA, FL 32516-392%

om? 9{-1-- Gr.L5

2. Principal Place of Business
z I

é. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 06162004 : NP CRRE037 (10/03)
City & State City & State 4. FE Number LTApplied For
) - [Not Applicable
i i Col
Zip | Coun e untry 5. Certificale of Status Desired [ fgs gﬁ:&“"“"
6. Naﬁuund Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSH, NEIL .
1603 MAGDALENE MANOR DR.
TAMPA, FL 33613

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

ihe obligations of registered agenl.

SIGNATURE
Signare, lypsd or prinkad name of registered agent and tite if applicable. {NOTE: Ragistered Agant signaiure raquired whan ieinsiaing) DATE
Filing Fee Is $61.26 9. Election Campaign Financing $5.00 MayBe | . ) Ilake check payable to
Due by September 8; 2004 Trust Fund Contribution. O Added to Fees . ': Flonda Departmant of Slata

10. v OFFICERS AND DIRECTORS I . ADDITIONSIG-IANGES 0 OFFICERS AND DIRECTORE IN 10

TNLE P M [ Delete TE O chenge [ Addition
NAME NEIL, BUSH NAME

STREET ADDRESS | 1603 MAGDALENE MANOR DR. STREET ADDRESS

cv-si-2p | TAMPA, FL 33613 CATY-ST-7P

TE v - [ Detets TRE [ Clange ([ Addilion
NANE BEARD, TONI HAME

STREETADDRESS | 524 BRIARWOOD DR. STREET ADDRESS

oy-5T-2e PENSACOLA, FL 32506 cay-s1-20

TME v K O peter FITLE DOcrange [ Addition
NAME CALLOWAY, DAVID NAME

STREETADDRESS | 13351 JOHNSON BEACHRD 20 E STREET ADORESS

CITY-SE-2P PENSACOLA, FL. 32507 CIY-ST-2P

THLE v | O Detete TILE Ccrange [ Aadition
NAME WORTH, RICHARD NAME

STREET ADDRESS | 19883 VINTAGE TRACE CIR. STREET ADDRESS

CITy-s1-20 FT. MYERS, FL 33912 CITY-SI- 79

e T, 1 Detete il Ol crange [ Addition
NAME ROGERS, CHARLES I NAME

smert anoress { 1163 SE 6TH CT. STREET ADORESS

CITY-ST-2tP DANIA BEACH, FL 33004 CY-ST-2P ]

TmE s 1 Detete THE Clchane [ Addiion
MAME WRIGHT, ROXANNE NAME

STREETADDRESS | P.O. BOX 3625 STREET ADDRESS

CHY-ST-ZP PENSACCLA, FL 325163925 CArY-s1-2p

12. | hereby certify thal the information supplied with this fili
indicated on this report or supplemental report is true

does not quatify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the inforrmation
accurate and that my signature shail have the same logal effect as if made undor oath; that | am an officer or director

ot the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 111

changed, or oh an attachment with an address, with all other like empowered.

-7
SIGNATURE: 7~

\TURE AND oR

MNAME OF SICNING OFFACER

A ;ﬁ{{gq S-St




~_Print Review IRS Form SS-4 EIN - Page) of 2

fom 994 Application for Employer Identification Number EN

{Rev. Dacembor 2001) {For use by employers, corposztions, parinerships, trusts, estates, churches, 201212206
Depertment of the govemnment agencies, indian tribal entilies, certain individuals, and oihers }

Y oo Serice » Soe coparate kistrucions for each ine. » Kezp a copy for your records. OMB No. 15450003

Legalmmofetﬁly(ode)brMmmeENsbemgmqnsbd
: 2 | Aliance of Florida

ZdeawmdhmmﬁfMﬁmmmﬁnﬂ ¥ Executor, trustee, *care of® name
Nedl Bush
iz Maihgadcias(mu‘n, apt., suite no. and steet, or PO_bax) Ba Street address (if &fferent) (Do not entes a P.C. box)
1603 Manor
45 Cily, siate, and ZIP code . 5 Cily, stale, and ZIP code

Tampa F._33613 -
6" Counly and state where principal business is located
Hillsbou State FL

Ta Name of peincipal officer, general parines, grenttor, owner, of trustor 7b SSN, ITIN, EIN
8a* Type of eniity {check only ane) 1" Estate (SSH of decedent)
I” S0l Proprietor {SSN) I~ Ptan administrak {SSN)
I Partnesship I Trust {SSN of grantor)
™" Cosporation {estter form number to be fied) ™ I National Guard I Statefiocal government
I"_ Personal Service I”- Farmers' cooperaive " Fedesal government/military
I Church or church-controBied atgznization ™ rEMIC I indian tribal governmentienterprises
?;Oﬂmnmﬁtol.'gmizmim(speciiy)' non-poft Group Exemption NO. (GEN) »
- Other i
8b If a corporation, name the state or foreign counlry .
(i spplicable) where mcorporaled State Foreign country
9" Reason for applying {check only one) I Banking purpose {specify purpose) ™
F” Staried new business {specify type) I”" Changed type of onganization (specify new type) »
> I™ Purchased going business
r}-ﬁtedeuvbueeafctledlﬂ\ebmm:aaehem I” Created a trust {specify iype) ™
I Compliance with IRS withhokling regulations I Createda pension plan {specify fype) »
M Other * new
10 Dah%m%amﬁad(mmwy,yw) 11 Closing month of accounting year

12 Fast date wages or annuifies were paid or will be paii {month, day, year) M.anpﬁw#uamm:gm erriar dale
) income wil first be paid i nonresident alien. {month, day year)................

13anﬁdmmdmhmmmmﬂﬂnw Agncuiture | Household | Other
does not expect i have any employees disring the period, enter *0-"............... 0
14" Check bax that best describes the principal aclivily of your business 1" Health care & social assistance Mnle:ale—qp:t_w
I Construcion [ Renbl8lessing I Transportaion 8 warehousing 1 Accommeodation & food service I Wholesale-ather
I” Real estate I”: Manufacturing F~: Finance & insurance T Retad
Emw‘ peaple with mood disorder
15* Incicate peincipal fine of merchandise sokf, specific consiuction work done; products produced, of services provided.
: living with moed disorders
168" Has the applicant ever eppbed for an employer identification number for this or any other business? ........... U Yes Mo
Nots /f "Yes® please complete fnes 16b and {8¢
16b If you checked "Yes® on line 16a, give applicant’s legal name and trade name shown on prinr application if different from fine 1 or 2 above.
Legai name »
Trade name >
16c Approximate date when, and cily and state where, the application was filed. Enter previous employer idenfification number if kivown.
Approximate date when fled (month, day, year) Gily and stain where fied Previous EIN
) Complete sacon onfy if you want 1o suhorizs e named indhidial (0 receive 21 enfity’s EIN and answer questions about the complefion of thig form
Tid | Designes's nama Designes’s telaphone number (inchds &req code)
Party
Designea | Address and ZIP code {)-
. Designee's fax number (include area coda)

() -
LUnder penalfies of periry,| deciare that | have exeminad this application , and o the bedt of my knowledge and rj

S
https:/lsa.www4_irs.gov/sa_vign/review.do? 6/8/2004




