FILED

. ' Feb 23, 2004 8:00 am

Y 2004 FOR PROFIT CORPORATION
O ANNUAL REPORT Secretary of State

02-06-2004 90036 042 ***150.00
DOCUMENT # P02000016469
1. Enlity Name
INTERPERSONAL CONFLICT MANAGEMENT, INC.
Principal Place of Business Maiing Address B b q U & ( t (
6064 MAYBERRY LN. 6064 MAYBERRY LN.
MILTON, FL 32570 MILTON, Ft. 32570
A0 O e f
Z Principal Place of Business 3. Miaiing Addioss i i I
Suite, Apt. #, eic. Suite, Apt. #, elc. ) 02022004 Chg-P CR2E034 (10/03) . .
City & Siale Gily & State 4. FEINynber . . -_ Applied For
<2 - _2)6323” Nt Applicable
zr Counury Zie Countey 8. Certificate of Staws Desied ] fg;fq Addiicna)
6. Name and Add; of Curront Registered Agent 7. Name and Address of New Raglstered Agent
B I = -—_-—s-—_—,T . ——— -_—_...-...——.r-;,u;.._:—_— ——— e ;m—-——-—zcw—g—‘_"_:f—;_- e e e e e TR e e e L b e e
HOLZMAN, CHRISTLE JEAN- — - - - T - . ‘ i -
6064 MAYBERRY LN. Steet Address (P.Q. Box Number is Noi Acceplable)

MILTON, FL 32570

City FL ' Zip Code

B. The abave named entity submils (his siatement for the purposa of changing its registesed office or registered agen. or bath, i the Siate of Florida, | am familiar with, and accept
the obligations of regisiered agenl. -

SIGNATURE '
< - Wmaummmamwwwmtm (wmwwwnrmmnMj DATE
2 -y 4o - -

T FLE " : X Ty .9 Eleclion'Campaign Fnancing s, - .$5.00 Wi Be -] ST .
... FILE NOWIN FEE IS $150.00, . ¢ .. ¢ 2mpaign Fmancing - ay Be | e oeea T
. *'After May 1, 2004 Fée will be $550.00 -| - .Trusi Fund Conmbutiort.. 7 -0 Added 1o Fees ;0" *. 7 -
- N .- LT
S ET ] OFFICERS AND DIRECTORS - 11, .
<fme - O : : < O Detete me” LT . D Ctunge ' [ Adcition }.
e - | TARVIN, ALBERT L , O o - ' A L
Y STeger aokEss | 6064 MAYBERRY LN. STREET ADORESS )
Y- ST MILTON, FL 32570 CiTY-51-1% .
mLL [} 3 Defete nnE [ Cmange [ Addition
HAME HOLZMAN, CHRIS_TLE JEAN . NAME
STREET ADDRESS | 6064 MAYBERRY LN. STREET ADDRESS
Uly-s1-29 MILTON, FL 32570 ony-53-I )
me [ petete mE O crange 7 Addition
RAME HAME
- SWEETADORESS | . STAEET ADORESS
chy.51-zp T T T T s g e e e e O
- ThE Tl e = RN B Ocmege  Oagsibon |- . .-
SIREET ADORESS STREET ADDRESS.
CIEY-ST- 29 ory-s1-ap
TME ] Detete TE ) O Crange [ mddition
HAME HAME
STREET ADDRESS SYREET ADDRESS
Y- ST- 2P oTy-$1-2p
THLE : : O pelere TME O crarge  [J Adddion
HAME - T Cf w
-SIREETADORESS | <o . L. L ; s 7 T T SmeETacoRess- s e s - LT
tresiae | o s . . - ar-51:e R oo e JTea L .

12, 1 heteby certify that the tRdamiation suppbed with this. l‘ili:'\g aoes not qualify iof the exemption'étated In.Section 119.07{3X), Florida StanAcs. | futher certify that the information
i indicated on this tepon or supplemental repon is rue and accwiate and that my signatura shall have the same tegal effect ag if made under oath; that | am an officer or director,
"+ --ol the covrporation or tha roteiver or trusies empowered 1o execute this repg.zt as required by Chapler 607, 'Florida Slatutes; and thal my name appears in Biock 10 o Block 11 i .

changed. or on an atachment with an yEdr .Mi_h'auom.erlik . L
SIGNATURE: . Q'M:R,. g; A 'oz/ag/a;z /g;% b2L-2T 5>
’ e . T Grmn Trere 3

L
SIGRATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA




