2005 FOR PROFIT CORPORATION FILED
.2 ANNUAL REPORT (AR) . Mar 28, 2005 8:00 am

' 2000084131
DOCUMENT # P0200008413 Secretary of State
FLAMINGO RETREAT THERAPY CENTER, INC. 03-28-2005 90056 031 ##150.00
Principal Place of Business Mailing Address
5%01 SANDTRAP LANE 2#8001 SANDTRAP LANE
MELBOURNE FL 32935 MELBOURNE FL 32935
AT RS —=— (WIEN RN
370 Smalna Tl TpL| )2 /b fm Baaisw
Suite, Apt. #. etc. Suite, APL. #, otc. 15t MOORE CR2E034 (10/04)
iy & S = City &,5tate 4. FEI Number Appliad Far
Mm . /:Z Mfﬁtf @ﬁ’b/ ?CZ/ ™ 020672397 Not A::plicable
?le_g ST 7 Co@y R ‘3322’9 @ Ccark 5. Certificate of Status Desired [ ?eae'g?qlﬁ:‘:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ARNOLD, JOHNHJR &

2801 SANDTRAP LANE Street Address (P.O. Box Number is Not Acceptabla)

MELBOURNE FL 32935.

Lr

City FL Zip Code

8. Tha above named entity syblpils this statement for the f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regj agent,;’: -
. 2¢ - — 23 05
SIGNATURE C &
Sgé(uwd or printed name'j:! tegistarad egent and e it apphcable MN(%E‘ Regislered Agent signalure requited when reinstaling) —’ DATE
kY
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Feas

10. bFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delste THLE I3 . /B‘cnmge [ Aadition
NAME MILLSPAUGH, CHARLOTTE W NAME <f Te&ELL 2 <
STRECT ADORESS | 1049 KNECHT ROAD NE STHEET ADDRESS |/ 3 /7 ¢ 7%\,‘4 gd.QB,L) ‘7’72C-/
ciy-s1-2F - |PALM BAY FL 32905 CITY-ST-2IP A/A..éjf—/?/)\,, £~ 5 = 9 S—O
THLE V1D O Delete L e T 77 KT Change ] Addition
NAME ARNOLD, JR., JOHN H NAME ' ?8_“4 LT F2(
STREET ADBRESS {2801 SANDTRAP LANE #D sineeraooness | /£ =2/ o .
orv-st2p | MELBOURNE FL 32935 o | Y pa7 4 LR S T29D
e 1 Delete TmE T 77 J change [ Addition
NAME ) ) o e ) B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O3 oelete g [CIchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CINY-ST-21P ITY-51- 2P
TMLE [] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TLE O Delete TIILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport 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
of the corporation or the receiver oryyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach ith,dn address, with all of i X

SIGNATURE: //j“;% . 5/?—%/05 =2/ 40T —é%/?‘%

/}a‘A‘[ RE AND TYPED OR PR%BN“E OF S1GM FICER OR DIRECTOR Date Daytime Phone ¥
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