2

004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2004 8:00 am

DOCUMENT # P03000047412

1. Entity Name

Secretary of State

03-17-2004 90020 041 ***158.75

HAVEN HEALTH GLUBS, INC.

Principal Place of Business

6737 MANATEE AVE. WEST
BRADENTON, FL 34209

Mailing Address

6737 MANATEE AVE. WEST
BRADENTON, FL 34209

AR MO

CHAMPION, JAN
6737 MANATEE AVE, WEST
BRADENTON, FL 34209

2. Principal Place of Business 3. Malling Address
I i L. #, .
Sulte. Apt. # etc. Sulte. Apl. #. ete 03042004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
o? 7 - 0[256 7 ) ] Not Applicable
Zip Country Zip Country » i $8 75 additional
——— — ) i . f f Status D "
_ ey R | & conticateorsiaus pesiea R F2-10 A
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent -
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and

litle it applicable (NOTE: Ragistered Agen! signature required when reinstating)

DATE

- FILE NOWI! FEE S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added i{o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T, PTD [ pelete TMLE [JChange [ Addition
NAME* CHAMPION, JAN NAME

STREET ADDRESS | 6737 MANATEE AVE. WEST STREET ADDRESS

Ciry-57-2P BRADENTON, FL 34209 ciry-st-21P

me VSD 3 pelete TITLE [J Change  [J Addition
HAME CHAMPION, DEBORAH L NAME

STREET ADERESS | 6737 MANATEE AVE. WEST STREEY ADDRESS

CITy-ST-2P BRADENTON, FL 34209 cITy-ST-21P

TITLE [ Delete TILE [J change  [J Addition
NAME i ; ) Name. o - e D
STREET ADDRESS — - T - STREET ADDRESS

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

TITLE [} Delete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Ciry-s1-2IP

MLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-$T1-2P

TMLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Cry-ST-7IP

changed, or on an attachmpent with a

12. | hereby certity that the information suppfied with this fillng does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
ress, with ail gther like empowered.

(G ~TAN CAAnp/ o

312 o

SIGNATURE AND TYPED OR PFyED NAME OF SIGNING OFFICER OR DIRECTGH

Date Daytime Phone #




