2004 FOR PROF

——~ANNUAL-REPORT.(AR

IT CORPORATION -

. 3w
[ o W i

FILED

1. Entity Name

EASE THE PAIN ENT. INC.

DOCUMENT # P98000028612 -

»

Principal Place of Business

851 W. SR 436
SUITE 1023 .
ALTAMONTE SPRINGS FL 32714

Mailing Address

549 ESTATES PLACE
LONGWOOQD FL 32779

Apr 21,2004 8:00 am _
ecretary of State

04-21-2004 90059 043 ***150.00

il

2. Principal Place of Business 3. Mailing Address || | “ llll““| ||| “Hll} " III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
59-3506241 Not Appticable
Zi Couny Zi Count it
P Uil i Lntry 5. Certificate of Status Desired I $8'75 Addltlona}
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

DEBELLAS, JEAN
549 ESTATES PLACE
LONGWOOD FL 32779

e by R = mmar b e

. Name

P U —— - =

r———

Street Address (P.Q. Box Number s Not Acceptable)

City

FL

Zig Code

the obligations of registered age‘pt, -

x
SIGNATURE -

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 tamiliar with, and accept

Signature. Typed or printed name of registered agont and tite if apphcable.

(NQTE: Registered Agent signature requirec when reinstating) DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

P

T

10. OFFICERS AND DIRECTORS 1_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ {1 Delete TITLE [ change -] Addition
NAME DE BELLAS, JEAN NAME
STREET ADORESS (549 ESTATES PL  STREET ADDRESS
- OY-sT-2P LONGWOOD FL 32779 CITY-ST- 2P
TME ' [ petete TIF [ Change [ Addition
NAME ) NAME
STREET ADDRESS - s T STREET ADDRESS
CITY-ST-7iP ITY-5T-21P
TME [ elete TITLE O Change ] Addition
“HAME™ = = F SerEEL s — - S e = .- Ae R B - B s Lo O eI e LB« o me s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST- 2P
TILE - - B [ petete_ TME [ Change [0 Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZIP
LE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-2IP

changed, or on an attachmgnt with an addre
SIGNATURE: &M/@é)ﬁggﬂd/

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

, with all other like empowered.

7

¢/ oy

Pizes

/ /s:c.nnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jean DsBef)ns

Date

Day‘tirrb Ph&!e 'R



