2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

11067
DOCUMENT # Noaoooo1106 ecretary of State
04-30-2004 90375 012 ****6] .25

HOUSE OF REST, INCORPORATED
Principal Place of Business Mailing Address
987 BELLAIRE LANE 987 BELLAIRE LANE .
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 24 06238 3

Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2ZEQ037 (11/03)

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

2)9" 39—wﬂ 3 Not Applicable
Zip Couniry Zip Country 5. Cerificale of Status Desired O gg'giﬂ?;éﬂmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name PR

TERRY, WILHELMINA
987 BELLAIRE LANE
PROCKLEDGE FL 32955

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

City FL | Zin Code

8. The al%ove named entity submits this statemnent 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.

SIGNATURE
Signature. lypeo or printed name of registered agsnt and litte i applicabie. (NOTE: Registered Agent signature requited when remstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution., dJ Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THILE D O petete ITLE [T} Change [ Addition
NAME TERRY, MILHELMINA NAME
STREET Aoomess | 987 BELLAIRE LANE STREET ADDRESS
ry-st-ze | ROCKLEDGE FL 32955 OITY-5T-2IF
TITLE D [ peiete TITLE [T Change  [] Addition
NAME COBB, WILL O DR NAME
sTheer anceess | 3516 FRONTENAC CT STREET ADDRESS
CiT¥-ST-2IP AURORA ”_ 60504 CITY-ST-2P
TITLE I 1 e e = - O peleie - TTLE . C—— ] Change  ~[7] Aodition
NAME COBB, PASHUEN DR NAME
57REET ADDRESS | 2280 CARRINGTON DR STREET ADDRESS
CITY-ST-7IP ATLANTA GA CITY-37-71P
e D 7 Delets e O] Change [ J Adcition
N DOZIER, PATRICIA -
strtes sooness | 4585 30TH AVE STREET ADDRESS
cmvsrzp | VERO BEACH FL 32960 oY ST 2P
TITLE [ pelete THILE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREE_T ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T petste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP

12. | heraby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; apd that my name appears Tn Block 10 or Block 11 if
changed, or on an altachment with an s, with all other like empowergd.

91N ) Oiyzioy 47208
SIGMREﬂ;ND TYPED OR PRIKTED NAnE OF SIGNINT OFFICER Wlneciron 7 i /7 i

Dale Daytime Phone #

SIGNATURE:



