2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 24, 2005 08:00 AM

DOCUMENT # PO0000004501 Secretary of State

1. Enlity Name

BETTER LIVING MENTAL HEALTH SERVICES, INC.

.n o
i wy Fﬁ v

Principal Place of Business Mailing Acddress
2872 57TH STREET NORTH 2872 57TH STREET NORTH
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

AR R AR

01142005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3615080 Not Applicable

O $8.75 additionat

Fea Raquired

5. Certificate of Stalus Desired

6. Mams and Address of Current Aegisisred Agent

SAINT AUBIN, JILL R
2872 57TH STREET NORTH
ST PETERSBURG, FL 33710

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 famillar with, and accept
the ohligations cf registered agent,

pene o P T TR . L e R PN

SIGNATURE

. Smyoature, typed of pravied name o registered agent and tte ¥ appicable. (NGTE: Regnatered Agert sigratune requicsd when renstating) DATE
FILE NOWIZ FEE IS $150.00 . Election Campaign Financing $5.00 May Be Ua00G0190534
After May 1, 2005 Fos will be $550.00 Trust Fund Contrbution, | F1  AddedtoFess 01/24/05~80 21 =007 150,05
10. CFFICERS AND DIRECTORS i
TITLE PD

NANE SAINT AUBIN, JLL R
SIREET ADDRESS | 2872 57TH STREET NORTH
Gy -8T-21P ST PETERSBURG, FL 33710

I
HLE :
NAME R
STAEEY ADDRESS ;
CiTY-S37-2F .

TILE

NAME

STREET ADDRESS
CIY-57-2P

TTLE

HAME

STREET ADDRESS
Cy-§1-2P

TTLE

NAME

STREET ADDRESS
CiTY-57-2p

TILE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby cer‘u?]( that the information supplied with this filing dees not qualify for the exemptiun staled in Seclmn 119 o7 3)[|) Flarida Statutes. | further certify that the Informatlnn
indicated on this reporLor supplemenial report is frue and accurate and that my signature stali have the same fegal effect as if made under oath; that | am an officer or dirocior
of the corporation of the recelver or frusiee empoewered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeass in: Block 10 o7 Slock 118
changed, of on an attachment with an address. with all other fike empowered,

SIGNATURE: vfw{c..u AL \955\05

SGNATURE AND TYPED OR PHINTED NAME OF SIGHING OFFICER OR DIRECTOR batn Daytirne Phene ¥




