FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000066238 02-07-2005 90094 044 ***150.00

1. Entity Name
SECOND CHANCE CPR, INC.

Principal Place of Business Mailing Address J UUI 1 30 ?
34727 VALLEY HILL LANE 34727 VALLEY HILL LANE

EUSTIS, FL 32736 EUSTIS, FL 32736
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2673201 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?:,'Zg; 3:’;;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme U
WHITAKER, JOSEPH e e meme o P e S :
|-34727-VALLEY -HILL LANE — . Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32736
City FL ] Zip Code

8. The above named enlily submils 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
Signaturs, yped of printed name Gt apert and Lt if i {NQTE: Asgictarad Ageni signane requered when reinslating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo- ‘ .-
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PID ] Delete TIME E/Change 3 Addition
NAME WHITAKER, JOSEPH NAME [0
STAEET AUDRESS | 34727 VALLEY MILL LANE seet anoress | 2 1§ Fiom ~ kit 7D
chv-s1-zp | EUSTIS, FL 32736 oY-§T-2P KiSsimace U 3YISLFE
MLE VP/D [ petete TILE [Change [ Addition
NAME WHITAKER, GREGG NAME ) //
STREET ADDRESS | 34727 VALLEY MILL LANE sweraooness | X473 7 La /e y Hill Lame
Ciy-81-2p EUSTIS, FL 32736 CRY-ST-2IP
VIILE D (1 belete VITLE O change [ Addition
NAME FLANDERS, KENNETH | NAwE
STREET.ADNRESS | 882.5 HANCOCK DRIVE - 2o, N STREET ANDRESS | — . —_ - "
CITY-ST-2P DELTONA, FL 32725 CITY-5T-2P
TE - - [ petete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
FIRE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-51-2P
TIMLE [ Delete TLE [Jchange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : . : CITY-5T- 2P

* 12. | hereby certify that the information supplied with this filing 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 signalture shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ot Irustee empowerad Lo sxscute this report as requirec by Ghaptar 607, Florida Slatutes; and Lhat my name appears in Block 10 or Block 17 if
changed. or an an altachment with an address, with all other like empowered.

SIGNATURE: (04 g Ld):jaﬁ- @REQG B. lonTTakéR 2-2-05" 353 Yg3-20%0

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytrme Phons #




