2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000052101

1. Entity Name

SERENITY PLACE COTTAGES, INC.

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90287 038 ***150.00

Principal Place of Business Mailing Address
2655 NE INDIAN RIVER DR 2655 NE INDIAN RIVER DR
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
Suite, Apt. #, etc. Suite, Apt. #, &lc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEl Number . Applied For
= 82-0547817 Not Applicable
Zip Country Zip Couniry % - | 5. cenicate of stetus Desrod 0 ?g.gi&:j:dnional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name _

| FARRELL, RICKEYL ~ ~—~ = == —

1595 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952

Street Address {P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both,
the obligations of registered agent.

SIGNATURE

in the State of Flariga. | am familiar with, and accept

Signaiure. lypad or printed name of regietered agent and title if applicable (NOTE: Regislered Agent signature reguired when renstabng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS u1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
me 2 |D O pefete TITLE [3cChange 7] Addition
NAME . {REYNOLDS, BRIAN NAME
STREET ADDRESS [ 2655 NE INDIAN RIVER DR STREET ADDRESS
ory-sT-2ike [ JENSEN BEACH FL. 34957 CITY-ST-ZiP
Tme D - [ pelete TITLE 1 Change  [] Addition
NAME REYNOLDS, CYNTHIA L NAME
STREET ADDRESS {2655 NE INDIAN RIVER DR STREET ADDRESS
om-sT-ZP° | JENSEN BEACH FL 34857 CITY-ST-2IP
TIE ' ] Delete TILE [Jchange [ Addition
HAME < - - e et g e O - T 17 VO - .- -
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2P 1 CITY-ST- 1P
TLE [ peiete TI7LE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [J Detete TMLE [ Change [ Addition
NAME e ¢
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-ZIP
TIE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &

- B Besmocrs 04//2//31/

12. [ hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

7 72-F2A-650)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




