2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000132108

1. Enlity Namae
THREE SISTERS OF HOBE SOUND, INC.

Principal Place of Business

11770 DIXIE HAY SE
HOBE SOUND, FL 33455

Mailing Address

336 S COUNTY RD
PALM BEACH, FL. 33480

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90141 014 ***150.00

WY MU T

O E R

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SS O % %2,725 Not Applicable
ze Country o Gountry 5. Certilicate of Status Desired [ g: glﬁf“‘”
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
ORRICH, CASSANDRA -
336 SOUTH COUNTY RD Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH, FL. 33480
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SHENATURE

Signaturo, typed o printod nama of regiiared agont ond thio # applleable. {NCTE: Rogkiered Agon cignaiure roquined whon reinatating) DATE
NOWT 180. 9. Election Campaign Financing $5.00 May Bs
Aﬂ:e: H'Ey 1, 20%;!:850?![; be 235000 Trust Fund Contribution. Added fo Fees
10. OFT:IEERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TE P O oekete E [ change [ Addition
NAME ORRIOE CASSANDRA NAME
STREET ADORESS | 336 & COUNTY RD STREEY ADDRESS
omy-st-zp [ PALM BEACH, FL 33480 Giv-ST-29
T \"2 O Detete TMLE O chnge [ Addition
NME ORRICE} KATHLEEN HAME
STREETADDRESS | 336 S COUNTY RD STREET ADDRESS
Y -ST1-789 PALM BEACH, FL 33480 CIY-S1-79
Tme v [ Detere TLE O change  [J Addition
NAME ORRICPH, COLLEEN NAME
STREETADDRESS | 336 S COUNTY RD STREET ADDRESS
Ciry-$1-20 PALM BEACH, FL 33480 cy-s1-z9
me 7 potere TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7P
TITLE [ Delete Tme O ctange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-29 oiTY-ST-7P
TLE [ peiete TLE [ change [ Addition
NANE NAME
STREET ADOFESS STREET ADDESS
CITY-ST-2P Cy-S1-2p

12. t hereby cenify that the intormnation supplied with this fili rlE does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further cerdily that the information
accurate and that my signalure shall have the same legal effect as If maoce under oath; that | am an officer o director
the corporation or the receiver o trusiee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on an attachment with an addrass, with all other like empowered

mdmted on this report or supplemental report is true ai

SIGNATURE:

SIGNATURE AND

PRINTED NAME OF SIGNING

A OR IXRECTON

pA— oﬁn-?cg/qf-ds—os ) sB1-6<3- 2820
Data ' Deytme Phone ¢




