FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000057431 Secretary of State
1. Entity Name 03-22-2004 90066 045 ***150.00
INNOVATIVE TREATMENT SERVICES, INC,
Principal Place of Business Mailing Address
410 NW 3RD STREET 410 NW 3RD STREET -
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
s s RSN ETRA0EFAR A MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P GR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
C5- OS 051N Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired O gggesq ;dt:;tional
6. Name and Address ot Current Registered Agent 7. Nama and Addreas of New Registered Agent

Name

HUSSEY, TIMOTHY H
410 NW 3RD STREET Street Address (P.Q. Box Number is Not Acceptable)

OKEECHOBEE, FL 34972

Ciiy FL I Zip Code

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

SIGNATURE
Signature, typad or printad name of regi agent and title il licable. (NOTE: Registerad Agsnt signiature reguired when réinstating) DATE
FILE NOW™! FEE IS $150.00 8, Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feasg
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Detete TME [Cchange 7] Addition
NAME HUSSEY, TIMOTHY H NAME
STREET ADDRESS | 1531 SE PORTILLO RQAD SIREET ADDRESS
CIY-ST-2P PORT $T. LUCIE, FL 34852 CITY-53-2P
TILE vD 3 Delete TILE [Jchange [ Addition
HAME HANNA, DIANE NAME
STREET ADDRESS | 1531 SE PORTILLO RQAD STREET ADORESS
CTy-S7- 2P PORT ST. LUCIE, FL 34952 CY-ST-2P
TIME sD 1 pelete TME {JcChange ] Addition
NAME HUSSEY, IAN NAME
STREET ADDRESS | 1531 SE PORTILLO RCAD STREET ADDAESS
CY-5T-7P | PORT ST. LUCIE, FL 34952 ciry-§1-2p
TTE (7 petate LE CIchange [ Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-5F-DP CITY-S1-1P
TRE ] pelete TIME [J Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CATy-ST-2P
TIRE 7 Detete e [Icnange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S¥-DF CITY-ST-2P

12. | hereby cenifﬁ that the information supplied with this filing does not qualify for the exemption stated 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 sighatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: o) Mo 3)i14foy  (663) 4e)-5335

SIGNATURE AND TYPED GR PRINTED NAVE OF su:fmm OFFICER OA DIRECTOR Dals Daytima Prona 4




