2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000041938 Secretary of State
1. Entity Neme 05-03-2004 91049 027 ***150.00
ANN L. RIEBE, PSY.D. P.A.
Principal Place of Business Mailing Address
615 E PALMETTO AVE 6:|5 E PALMETTO AVE
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
0 €. Shraobadae Ave 00 E. Mrmnobady dve
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Suibe 200 & Svite aoob
City & State City & State 4, FEI Number Applied For
N\f.\ \aourﬂ& jPL Mﬂ.\bOl)(M lpvf_. 59-3320904 Not Applicable
Zp 2240 %ﬂf{ Z,jg 29D %‘2‘2’{ 5. Certificale of Statue Ossired [ ?eae;g‘ lﬁ:’:;’h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" RIEBE, ANN L

615 E PALMETTO AVE Street Address (P.O. Box Numbey is Not‘ cceptable)
MELBOURNE FL 32901 J@Q_Légm‘iﬂ%ﬂ Aﬂ

Loile o0 B

“Y me\boorne FL | “%7%s

B. The above named entity submits 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.

snarre /) ‘// 24, b‘/

Slgnatura./;‘md'nr printed name of regisiared agent ang tille i apphcable, {NOTE: Registerad Ageonl sigralure requrred when reinstaring)
9. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
1ITLE D T petete TITLE [ Change [ Addition
NAME RIEBE, ANN L NAME
STREET ADDRESS | 1375 LECH AVENUE Nw STREET ADDRESS
CITY-ST-21P PALM BAY FL 32907 CITY-ST-2IP
TME . O detete TLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-5t-21P CITY-ST- 2P
TLE [ elese TILE O crange [ Addition
NAME I e - - o "R KAME - - T[— -~ — - - - - -
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-5T-2IP
TLE (J pelet THLE {7 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CHY-ST-2IP
MLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
mME ] Deiete TITLE [3Jchange 7 Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L) Yloefof 331951515

SI?IATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR IRECTOR Daytime Phane #




