FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

PEOmPNUMENT # P97000096805 04-19-2004 90418 006 ***150.00
. ity Name
VENICE AREA PARTIAL SERVICES, INC.
Principal Place of Business Mailing Address )
1101 S TAMIAMI TR 1101 S TAMIAMI TR o
215 STE 215
VENICE, FL 34285 US VENICE, FL 34285 ‘
F e IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE! Number Applied For
: ER 65-0813101 Not Applicable
Zie Coun?.ry . Zp Country 5, Cerlificate of Status Desired [ g‘g'gesqaf:;"ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent .
Name
ALCORN, MELANIE L
2518 NORTHWAY DR Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
City FL | Zip Cods

8. 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. \

SIGNATURE
- Signature, typed or printsd nama of ragistsred adent and title i apphicable. {NOTE: Regislerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 may B AN
After May 1, 2004 Fee will be $550.00 Trust Fund Centributicn. d Added te Fees T g

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T pelete TITLE [ change [ Addition

NAME ALCORN, MELANIE L NAME

STREETADDRESS | 2518 NORTHWAY DR STREET ADDRESS

CITY-ST-ZP VENICE, FL 34292 CITY-ST-2IP

TITLE [J Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z2IP CITY-ST-2IP

TILE ) [ Delete TITLE [ Change . [] Addition
| g — - —— B TR S e R YT e B et e T e

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oIy-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TITLE [ change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-57-21P CITY-ST-ZIP

TITLE : [ Oetete TITLE [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-ZIP

12. | hereby certirg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (- q "\b

SIGNATURE:

~

IGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DI . Daytima Phone 4
ﬂ Y T.. . k\ LI S, .




