2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P02000073331
SELF EXPRESSIONS NURSING SUPPLIES, INC.

Principal Place

of Business

40 ROBINWOOD DR, NW
FORT WALTON BEACH, FL 32548

Mailing Address

40 ROBINWOOD DR, NW
FORT WALTON BEACH, FL

32548

2. Principal Place of Business

od Or

FILED

May 26, 2004 8:00 am

Secretary of State

05-26-2004 90005 024 ***550.00

14046021

T

3. Mailing Aﬂc;ress
S e rivood OC | S herwe
Suite, Apt. #, tc. ‘ Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
Cjly & State o City 8,State g 4. FEl Number Applied For
é ﬁ\ﬂ\\ may’, PL- g hﬂl th s FL—' 02-0631466 Not Applicable

Zip

225779

Gountry

—— —
— i

U T

=t

Zip

~22:5-74—-

—U 5

Country

5.-Certificate of. Statys Desired (=]

Fee Required

:_g;$_8_7_5 Additional s ne

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SELF, DON

NAK

40 ROBINWOOD DR. NW
FORT WALTON BEACH, FL 32548

e \L, Doanna K.

S{e eté.ﬂ\(ﬁl

resh (P.C. Box Numi

erwnon

by is ND'Afﬁeptable}

> Sha limuc

FL

22529

SIGNATURE

8, The ahove named entity submits this statement for

thg obﬁgaﬂonii registered agent.

e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept

22 Moy, 2004

ki

Signature, typed of pfinted name of Tegisterod agent and{yb if apphicable.
v

(NOTE: Registered Agent signature reguired when reinstating}

DAJE

L]

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO 0 Detete T LED ' behange [ Addition
NAME SELF, DONNA K NAME S¢. l.c’ Dﬁﬂﬂa l(\ ’

STREET ADDRESS | 40 ROBINWOOD DR. N.W. STREET ADDRESS } h y wo o d r

CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2IP éi 5 M A ~ lé L 3 a S :Z f!

TITLE boo O pelete TITLE DOV . [ Thange [ Addition
NAME SELF, ARTHUR B _ NAME e | Arae 2

STREET ADDRESS | 40 ROBINWOOD DR. N.W. STREET ADDRESS 6 woo D (

OITY-5T-21P FORT WALTON BEACH, FL 32548 CITY-8T-2IP A A g =L 32 57 ?

TRLE A [y p— T A AU RBALBET A [ Change 1 Additien
MAMETST T NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-7IP CIry-§7-2p

THLE 3 Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P Cirr-§t-21p

TITLE [ petete TITLE O change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-71P CITY-§T-2P

TITLE O pelete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

— Dsnna K Sel

22ma) by

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or o an attachmenit with an address, with all of?er }E empowered.

SIGNATURE: _

6-65 |~
s

Y SIGHATURE AND TYPED OR PRINTED NAME OF si. iNg OFFICER OR

PIRECTGR

8, ceo,

Date

Daytime Phong #

Lg




