2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000052997 Feb 02, 2004 08:00 AM
1. Entty Hame Secretary of State
KAREN'S STRESS MANAGEMENT INC.,
Prnncpat Place of Business Mailing Addrazss
2911 HOFFNER AVENUE 2911 HOFFNER AVENUE
CRLANDC FL 32812 CRILANDG FL 32812
us us
o | R WORRI
Swde, Apt #, ete Sunte, Aot #, etc MOOHAE 052E034 {1103} -
Cay & State City & State 4. FE Number - Apphed For
59-351 8§54 —J Not Apphicable
Zp . Countiy Zo Country §. Certificate of Status Desired 0 fi‘gguﬁggmnal
&. Mame and Address of Current Registered Agent 7. Name and Address of Ne:vrﬁegisterad Agent .
MName
ég f 1LE!%L£§§£:E}F§J;|:{!'EE’\§\EUE Srest Addrass (P.O. Box Number is Not Accepiabie)
ORLANDO FL 32812 - ’
City FL } Iip Code

8. Tne above named entity subymuts this statemeny for the puipose of changing s regrstered office or registered agen, or both, in the State of Flonda. { am familiar with, and accept
the olhgations of registersd agent.

SIGNATURE )
Signatwrs. Wped of prmied name of registeted egent and e f appicadle ROTE Regoleres Agent Sginalurs agured when rensianngh DATE
FILE NOW!it FEE IS $150.00 2. Election Campaidn Financing $5.00 say 96
After May 1, 2004 Fee will be 5550.00 ' Trust Fund Contribution. ] Added io Fees
Malte Check Payable to Florida Depariment of State
10, COFFICERS AND DIRECTORS L1 1. ADDITIGNS/CHANGES TC CFFICERS AND DIRECTCRS iN 11 -
mE PY 3 Delate TILE T3 change 1 addition
NAME APPLEQUIST, KAREN NAWE HGOOR0O255E5
STREST ADDRESS | 2811 HOFFNER AVENUE STAEET ADBRESS 02/02704-301 ﬁ"ﬂﬂg i50. 0
CHTY-ST- TP CRLANDC FL 32812 £y -53. 4P
TRE [ elete TIRLE {3 Crange [T Addition
MAME NAME
STREET ABDPESS STREET ADDRESS
CTY-51-7F Ot -S1-IP B
THLE O petete TRLE T Change D) Addition
HAME AL
SIREET ASORESS STREET ADDRESS
GIY-57-0P GITY- ST Z1P
THLE O pelgie TiTLE [Ccharge {3 Addfion
HAME RAME
STREET ADDRESS STREEY AUBRESS
CiTY-ST-2IP l CIFY-ST-ZP
BIE {3 petete THLE [ Change ] Addition
NANME MAME
STREET ADDRESS STREEF ADBRESS
CITY-5T-2P CiTY-ST-21P
TIRE = petete THE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET AORESS
CiTY-5T.7% CiTY-S1- 2P o

12. | hereby ceriy that the informagon supphied with this filing does nol qualify fof the exempiion stated in Section 118.07{3)D), Flonda Statues. | urther cartlly hat the information
indicated cn this report or supplemental report is frue and acourate and that my signature shafl have the same jegal effect as if made under oath, that} am an officer or glreclor
aof the corparaban or the recever or tustes empowered 10 exscute this repart a3 réquited by Chapter 607, Flotida Statutes, and that my name appears in 8lock 10 or Block 11 ¥
changed, or on an attaghment with an adglress, with ali other lke empowered. . & -

Bs%7
2 3

e

SIGNATURE;




