2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am

4 Name
MARRIER, BRENDA
2218 SALAMANCA STREET Street Address (P.O. Box Number is Not Jl\ccepzable)
NAVARRE, FL 32566

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegisiered agent. of both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

DOCUMENT # P03000020982 ecretary of State
1. Entity Name _10. o6 % 3k
SUPPORT INDEPENDENT LIVING INC. 04-19-2004 90299 046 771 38.75
Principai Place of Business Mailing Address
333 UNIVERSAL CTR 333 UNIVERSAL CTR N RTRVEVRTATRT )
SUITE 104 NW RACETRACK ROAD SUITE 104 NW RACETRACK ROAD
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
2 P S 580
Suite, Apt. #, eic. Suite, ApL #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State Cily & Stafe 4. FEI Number Apptied For
S~ lesqlq , Mot Applicable
e e B Ty e
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SIGNATURE
.4 Sonature, yped of preded rame of registeved agent and e § appicabis. (NGTE: Rag AQRET 85 ired wdhen 7)) DATE
. . . . )
FILE NOW!! FEE IS $150.00 - | 9 Election Campaign Financing $5.00 may8e
After May 1, 2004 Fee will be $550.00 ~ Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD - 7 Detete TME [ ohange [ Addition
NAME MARRIER, BRENDA RAME . .
STREET ADDRESS | 2218 SALAMANCA STREET STREET ADDAESS
e~ EMCST-2P LNAVARRE, FL.32566. -t o e ooy e N omv-si-ze - o o e e  gen e AR I

TIE T Delete TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o oY-g1-22
TLE ) {] Detete e a. [ charge [ Addition
NAME . e o !
STREET ADDRESS o ) STREET ADDRESS N _
CITY-S1-2F - e : cv-st-ae 7
me . ' ' 0 Delete me [JCrange [ Addition
NAME NAME

. STREET ADDRESS ‘ STREET ADORESS .
CITY-S1-2p ’ CITY-§T-2P
THE ] oetete TILE {Jchange [ Addiian
HaME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-Zp CIY-57-7P

o T S . O Delete THLE [Jcrange [ Acdition
NAME e M e de T .
STREET ADDRESS STREET ADDRESS |~ e e

ks ‘—"‘—-D:.:__s__'-:ua___w_\

CifY-S7-2P CiTY-ST-2P : T

12. I hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { Turther certity that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corpuoration or the receiver or rustee empowered (o execute this report as required by Chapter 807, RHorica Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: 2 -G [§50-259 119 p

SGHATURE AND TYPED OA FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone &




