2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000063599 Apr 08, 2004 08:00 AM
Secretary of State

1. Entity tame LR

FAMILY CONCEPTS OF MARTIN COUNTY, INC.

Principat Place of Business Mailing Adotess
2587 SE HARRISON STREET 2587 SE HARRISON STREET
STUART, FL 34997 STUART, FL 34997

R R LR

01202004 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE PO Aopa

65-11168124 Mot Applicable
5. Certificate of Status Desired [} gz'giuﬁdmdéﬂnm'

8. Name and Address of Cusrent Regi $ Agent

D5y Sr HARRISON STREET DO NOT WRITE
STUART. L 34587 IN THIS SPACE

8. The above named entty subimits this statement for the purpose of changing its registered office ot tegisered agent, of bofh, in the State of Ferida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE

Cigrahure. typed 6 prickad HaTe of 18GNNCON BRACE 8 188 § BPEICABIS. NOTE: Rog: At pgratues 16qured wh L DATE
. '?
FILE NOWT FEE IS $450.00 9. Election Campaign Financing $5.00 may Be _ Hemnninet 1o
Aftor May 1, 2004 Fee wi?l be $550.00 Trust Fund Contsibution. 3 addedtoFees RS -’UL@E*BM 150,080
10. OFFICERS AND DIRECTOAS § ~
RE PY
A MILLER, ROBERT 8

STREFTADDRESS | 2587 SE HARRISON 8T T TT T T T T T T T e e
SITY-ST-2P STUART, FL 34857

TRE vPS

RAME MILLER, DAWN M
STEET ADORESS | 2587 SE HARRISON 8T. ’ Tttt T T Tt T T o Tt T T T T T
Trve-S7-29 STUART, FL 34097

TRE

i DO NOT WRITE

i IN THIS SPACE

SYREEY ABDRESS
LTy-ST-ar

TRE | |
NAML

STRELT ABDRESS
CRY-ST-ZF

e S B
HAME

STREET ADORESS
CRY-SI-ZP

12, { hereby certity that the information supplied with this does not gqualify for the exemplion stated in Section 119! OT% K1), Florida Statutes. t further certify that the infoumation
indicated on this report or supplemenial report is true and acourate and that my signature shalf have the same fegat effect as if made under oath; that | arn an officer or direcior
of the corporation of the receivet of rusiee empoweted to eiecule this repm as 1equired by Chapter 607, Florida Staiutes; end that my rame appears in Block 10 or Block 11§

changed, or on an attefhment with an address, with alf other itke empowered
SIGNATURE: LC;%/?&JQ,@L buwr g miler  d4S o 722573060

TYPED O PRINTED NANE OF SGNING OFFICER Off SIRECTOR Dayurne Phone #




