2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000010982

Mar 29, 2004 8:00 am

1. Entity Name

TREATMENT & PRODUCT ENTERPRISES, INC.

Secretary of State

03-29-2004 90088 030 ***150.00

Principal Place of Business

7676 NORTHERN OAK ST
MELBOURNE FL 32904

Mailing Address

PO BOX 120207
MELBOURNE FL 32904

94u399

3. Mailing Address

4309 Douw Kl

Il

LA

LT

BARKWELL, ANGELA H
337 BOSSIEUX BLVD
MELBOURNE FL 32904

Su#ite. /-;:i #, elc. Suite, Apl. #, ete. MOORE CR2E034 (11/03)

Ry & Sta City & State 4. FE! Number Applied For

INetbouvme F 50-3697269 o Ao

- =i ~

7o Country " Country 5. Certificate of Status Desired O $8.75 Additional
25 ‘}3 U < H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceplable)

City Zip Codo

FL

8. The above nameg, entity submits this staterment for the purpos

of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

(NOTE: Registered Agenl signature required when reinstabng)

3-2¢-04

DATE

< FILE NOW!!, FEE IS $150.00 -
- -After May 1,,2004. Fee will be $550.00 . -
:'Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.. |

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. 11.

TITLE D 1 Delete TITLE [JChange [ Addition
NAME BARKWELL, ANGELA NAME

STREET ADDRESS (9002 MANCHESTER #C STREET ADDRESS

CITY-ST-2IP W MELBOURNE FL 32904 CITY-ST-21P

TITLE [ Detete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2F CiTY-ST-ZIP

THLE [ Delete TITLE [ change [ Addition
NAME B - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TTLE O petete TITLE [JChange  []J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T1-2IP

TIE 7 Delete TLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

WIE [ pelete TITLE [ change [ Addition
NAME NAME

STREFT ABDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST- 2P

of the corporation or fie

RCeiver or lruste,

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

S-24-06¢

Dale ¥ Daytime Phone #




