*»

‘2005 FOR PROFIT CORPORATIGN

/ ANNUAL REPORT
DOCUMENT # P04000085869
1, Entity Name

HAINES CITY PAIN MANAGEMENT, INC.

Principal Place of Business

903 JONES AVENUE

Maiting Address
P. 0, BOX 2021

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-01-2005 90018 035 ***150.00

66004186

HAINES CITY, FL 33844 US HAINES CITY, FL 33845 US
Sule. A 0. otc. Suks. Apt. 4. oic. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, Applied For
- 20- 1190750 e
o Country Ze Country 5. Conlificato of Status Dosiesd [ .§8 .75 Adtional
S ~ ot f e e e st ] il b — .| ooFIaquIm!
8. Name ond Address of Current Registered Agant 7 Name and Address of New nagmarnd Apnm— i e
P R e S S N _Nama _ e - S . = . ==
~|. JOSEPH, LAMOTHE - - T _ ~
903 JONES AVENUE Straet Address (P.O. Box Number is Not Accepisble)
HAINES CITY, FL 33844
City FL [ Zip Code
the uld'\sngmu!ragiswfodwmormgtwodaoemorbom in the S1ate of Florida. | am familiar with, and accept
// 2805
Sdryre. prir -m-u_n-uenﬁu-. MOTE: Ragiesarnd Agan gy rp— Date 7
7 > e
FILE NOWIlI FEE 1S $150.00 - 9. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Foo will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Dekts TIE CJchange [ Addiion
NAME JOSEPH. LAMOTHE NAME
STREET ADCFESS | 903 JONES AVENUE STREET ADORESS
Cmy-S1-29 HAINES CITY, FL 3544 CITY-57-2P
e ' [ Detate mLE {JChee ) Addition
KAME <RAME
STREET ADDRESS STAEET ADORESS
cre-51-ap ciy-51-ar
A mE | - . _ 3 Delms TLE Dl Cege [ Adition
g TTTT T T ke T - T T - -
STREET ADDRESS STREET ADORESS
CTY-51-27 orTy-Se-ap
o - - - —Dloees  —f-me =— —— - Crmge — 3 -Abdtion]—
- NAME ~ - NALE
STREET ADDRESS STREET ACORESS
Qry-s1-ap Cny-ST-2p
TIE O Desete TE CIcnmge [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST. P CITY-S1-0P
TIILE [ Detets THLE D) Crange [ Adaition
NAME LY
STREET ADOTESS STREET ADORESS
CTY-S1-BP _ Cify-S8T-2P
12. | hareby ce Ihatlheininrma quIlerilhmuﬁllnmmwﬁlummmmn&wmnacr 3X7). Forida Statutes. | kurther cartity that the inlormation
indicated on this report or supg i g accurale and that my signature shall have the same lagal effoct as if made under oath; that | am an officer oc diractor
ol the corporetion or the recas 4T3 Q aci t!nsrepoﬂureqmredbyChapmr 607, Fb(ldaStaa.r.es and that my name appears in Block 10 or Block 11if
changad, or on an anachm : p ed.
SIGNATUR 44 : )= / O 6% - HA-gog
£8 O FRINTED HAMT OF EIORNG OFFCER OR BIRECTOR fou 7 Ceyome Prone ¢




