. .5-32004 FOR PROFIT CORPORATION' | FILED

ANNUAL REPORT - Mar 17,2004 8:00 am
DOCUMENT # P03000087243 = Secretary of State

hﬁ.ﬁE?FSReHEA{_TH SERVICES, INC. 03-17-2004 90022 011 ***150.00

Principal Place of Business - = Mailing Address - 7 I R
15411 N FLORIDA AVE 15411 N FLORIDA AVE
TAMPA, FL 33613 TAMPA, FL 33613
TR T GO0 A Ol
Suite, Apt. #, etc. . Siuite,rApt._#, gtc. 02102004 Chg-P CR2E034 (10/03)
.“*‘_“-“—-
City & State N City & State 4. FEt Numbar Applied For
P~ ST O Not Applicable
Zp Country Zip Country 8. Certilicate of Status Desired O ?g'gesqggﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMAN, JAMES W ;
1008 DREW ST - — Street Address (F.Q. Box Number is Not Acceplable)
CLEARWATER, FL 33755
City FL —[ Zip Code

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

SIGNATURE
Sipnalute. typed of pnied name of registered agent and title 4 applcable. {NOTE: Registered Agenl sgnalure required when renslaling) DATE
9. Elsction Campaign Financing $5.00 May Be
FILE NOWt!l FEE IS $150.00 . y
After May 1, 2004 Fee wls" be $550.00 Trust Fund Gontribution. [ Added 10 Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dekets TITEE ) change  E7] Addition
MAME LEWIS, JERRY NAME
STREET ABDRESS | 1606 FRUITWOOD DR ) o STREET ADDRESS
CIFY-51-2iP CLEARWATER, FL 33756 CITY-5T-2IP
TLE D 1 belete THLE : [Ichange  [] Addition
NAME PAGGEOT, REX A NAME
STREET ADORESS | B626 MAIDSTONE CT . STREET ADDRESS
CITY-ST-2IP LARGO, FL 33777 CiTY-ST-7IP
TLE £ petete THLE O Change [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-7IP
Tme 1 Dekete TILE [ Change  [[] Addition
HAME S -8 nve - - - oo ’ -
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE O Delete TMiE [Jchange ] Addition
NAME NAME
STREET ADDAESS o o B STREET ADDRESS | . .
CIvY-5T-2I9 - .. _ CITY-5T-20F .
TME - S [ peile TITLE O Change [ Addition
NAME HAME -
SIREETADORESS | ) L STAEET ADDRESS .
CITY-ST-ZIF CITY- 51219

12. | heraby certify that the information suppied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repcrt or supplem j pdtt is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
cf the ccrpora! ion or the I'BE‘GIVB B powered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

g s, with all other ke empeowered.,

/E)f/dq,’ﬂ?/{:&f/u‘f //c);c

ED OfFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDats Daytme Phong #

SIGNATURE:

SIGNATURE AND




