FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000063740 04-28-2004 90191 030 ***150.00
1. Entity Name
SENSE OF SERENITY INC.
Principal Place of Business Mailing Address
P.0. BOX 280425 P.0. BOX 280429
TAMPA, FL 33682 TAMPA, FL 33682
e R N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
20-0/17703 Not Appiicable
e bt S S| ORI =l ST O Stalis Déstred ™ _-?eae ;fqﬁ?:é"o”“'_' e e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'BRIEN, YVETTE V ‘ _
8908 N. DEXTER AVE. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33604 -
City FL l Zip Code

8. The above named entity submits this statement for, the purpose of changlng its regls!ered offsce or registered agent, or both, in the State of Florida.” |- am tamiliar. with, and accept
the obiigations of registered agent. :

S .
: te [RRTRE 1N

.

SIGNATURE

Signature, lypad of printad nama of repiclered agent and ttte if applicable. {NOTE: Registered Agen signature requred when rsinstating) - DATE

Si
a Y

. FILE NOWINl FEE IS $150.00° + -| 9 Election Campaign Financing. .. $5.00 May Be ‘ . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, - [ Added to Fees
i E R - .

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, i
e PD. .: - O Detete TITLE [ Change ] Addition
NAME | OBRIEN, YVETTEV = % NAME
STREET ADDRESS |-P.O. BOX 280429 STREET ADDRESS
crv-sT-2P | TAMPA, FL 33682 CTY-57-ZP _
TITLE . O pelete TME - [ change [ Addition
RAME ' ‘ NAME .
STREET ADDRESS L STREET ADDRESS
ciTy-ST-7Ip o CITY-ST-2iP
mTlE— e s Gemmme e e ) Dl % § TRE | i o e e e[ Charge o [T A o e
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE : (1 Delete TITLE [J Change  [] Additien
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P . CITY-5T-71P
THTLE [ Delete TIME T Change  [] Addition
NAME o NAME
STREETADDRESS | STREET ADDRESS
CIY-ST-2P a9 B CITY-ST-ZIP
TE : O velete ~ mE 7 [ change [ Addition
NAME . o il vt NAME - - S
STREET ADDRESS T T e . -+« . ¥ seeT ADDRESS :
CITY-ST-2P GITY-5T- 7P

\
A

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 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 eftect as if made under oath; that | am an officer or director
of thé cofporation or the receiver or trustee Bmpowered to execute this report as required by Chapter 607, Florida StatUtes; and that my name appéars in Bicck 10 or Block 11

changed, or on an attachment with an addrass, with all other like empoweted.
I(SIGNATURE: 4/‘37’-06‘ (313)477-03
OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phcne %




