[ ———— Ve

——~"2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT'# P03000154964 e

1. Entity Name 3
PATH OF HEALING, INC,

9/3/2004-90003-022:$150.00-$150.60

0LOCT -1 PM12: L7

TILRY LR UindL

Principai PlaceofBusines_é Mailing Address AR cen e s

ALy A OO b LA
3230 SOUTH GATE CIR. 3230 SOUTH GATE CIR, sLL AR g ot
SARASOTA FL SARASOTA FL ’

. 11 H
) \ h ‘1L |
2. Principal Place of Business 3. Maiiing Address ”lll'“’mmﬂlﬁmllmmm n“ mwuﬂ

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04) ﬁ%
City & State City & Stale 4. FE) Number ' " |”_|Applied For
' 0o ¥ LbS Not Applicable
Zip Cauntry Zip Counlry " . $8.75 Additional
.. T v _ o 5 Cernflcate‘qf Slat_us DesEd_ _ O Foe Raquired
6. Namé and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
L Name )

_ T WATROUS,ROBERTP  ~ 7 '~ - _ R ———
2033 WOOD ST-. SUITE 220 ——— ~= — - — [|-Sirget Address (P.O. Box Numkter.is Not Acceptabie) — e e
SARASOTA FL 34237

City . FL | Zip Code
8. The above named enlity submits Ihis statement for the purpose of changing its registered oifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent. o
SIGNATURE : a
Signanire, lypod!nr phnied R of ieptared agent and (e J agphcable. - (NOTE: Regeetired Ager) mgnature reguiced whan remstning) OATE

$.607.193(2){b). F.S., altows for the waiver of the $400.00
late iee. By checking this box, the corporation certifies i
did not receive prior notice. Fea 1o file is $150.00.

9. Election Campaign Financing  $5.00 Mmay 8o
Trust Fund Contribution,. [} Addedto Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME PSTD - L1 Defete e ' O Change ] Addition
NAME WATROUS, LAURIE C NAME
STREET ADDRESS | 3230 SOUTH GATE CIR. STREET ADDRESS
CITY- ST-2P SARASOTA FL City-sT-2P
TILE O Detats e [l Ghangs [T} Addition
NAME : NAME

 STREES ADDRESS . STREET ADDAESS
Ciry-S1-2p , ciry-s1-zp
TE - | - S - [ Defete s . Octhnge  J Addition
(T3 TToT o T - — - -
SReEYepoReRS | L. L L . . . — 8 smmEranonsss | .. - ——

“Eisap T T : CITY-57- 5 - :
THILE O] Defete me ' O change [ Addition
NAME . NAME
STREET ADORESS STREET ADCRESS
{TY-5T-2P CHY-Sr-2Pp
nLE [ Daiete 1 e O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-21P CTY-ST-21P
TIE . O ostete TTLE Ccrange [ Addition
NAVE . RAME
STREEY ADGAESS : STREST ADDRESS
CITY-S1-21P . j cmv-st-ze

12.  hereby cextify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further cestity that the infarmation
indicated on this report or supplemental raport 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 corporation or the recaiver or trustae empewered to exectite 1his report as required by Chapter 607, Fiorida Slalutes: ard that my name appaars in Block 10 or Block 11 if
changed, or on an attacl 1 w‘\th an address, with all other like empowered.

SIGNATURE: LY % 30,0 4

OFFICER DR INRECTOR b Daytema Phone #

]

@ .



