2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000050794

1. Entity Name
SERENITY NOW SUPPORT COORDINATION SERVICES

Secretary of State

03-15-2004 90056 045 ***150.00

Principal Place of Business

527 SE CORTEZ AVE
STUART, FL. 34994

Mailing Address

527 SE CORTEZ AVE
STUART, FL 34994

2. Principal Place of Business 3. Mailing Address

AR R

Suita, Apt. #, etc. Suite, Apt. #, etc.

03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(0:\) - 0(9 9 8 1/‘/? Not Applicable
Zp Country p Country &. Certificate of Status Desired [ gg';gmg:;b"al
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name
ACCESS ACCOUNTING ING-— = — ~ == mmmve v o s e B
432 SW LAKEHURST DR Street Address (P.Q. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983-2825
City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requires wnen reinstating}

DATE

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

9. Efection Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

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

TifeE - P [J Delete TE Clchange [ Addition
RAME ROSE, LISA E NAME

STREET ADDRESS | 527 SE CORTEZ AVE STREET ADDRESS

CITY-ST-2P STUART, FL 34994 CITY-ST-2P

TMLE T Delete THLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-S1-2P CITY-ST-21P

TLE [ pelete TIME 3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY—ST-ZIP( - o e . — _— o
TME O Delete THTLE Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-7IP

TME [ pelete TIME [ chenge  [J] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-2P

TMLE [ Dalete TITLE [ Change [ Addition
STREET ADDRESS | +40 7 ‘ ; STREET ADDRESS

CATY-ST-2IP ‘ e Y u CiTy- ST-2P

12. | hereby certify that tha information supptiéd with this filing does not qualify for the exemption stated in Saction 119.07(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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered Lo execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

A

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

s16NATURE: 0O IR c——

B -200¥  TIR -9 -2

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytime Phone #

Lis5p & X"551 FREDIDENT



