2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000065458 Mar 11, 2005 08:00 AM

1. Entty Name = Secretary of State
TOTAL TREATMENT SERVICES INC.

Principal Place of Business ~— - -  Mailing Address ,
1052 SW BILTMORE ST _ 1052 5.W. BILTMORE STREET
PORT SAINT LUCIE FL 34983 PORT ST LUCIE FL 34883
us - us

Suite, Apt. #, elc, ) Suite, Apt. #, eic i ’ 1st MOORE CR2E034 (10/04)

City & State i i T City & State 4. FE| Mumber Applied For

6§5-0852423 Not Applicable
Zip Country Zp Courury 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
S T Name j
?&%@ﬁ%?ETMOHE ST Strest Addiess (P.O. Box Number is Not Acgeptable)

PORT SAINT LUCIE FL 34983

City FL Zip Code

8. The above named entity submits this statement for the plrpose of changlng its regisierad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent. ’

SIGNATURE — S — — . .
Signalura, typed o prnted neme of regrstersd agent and uffa ff applicable (NOTE Registered Agent signature required when reintaling} - - DATE
FILE NOW1!! FEE ls:’ $1 50.00 ) . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, __ OFFICEFS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P S O Delete TITLE g Clchange L] Addifion
NAME COQK, GARY MAME Loooneeaang
SIRETT ADORESS | 1052 SW BILTMORE ST. STRECT ADBFESS U341 LA05-80035-002 150,00
CITY- §T-2P PORT SAINT LUCIE FL 34983 o CITY-8T1- 2P
WrLE O oeigte T B {Jchange ] Addition
NAME NARE
SIRELT ADDRESS SIREETACORESS
CITY-S1-21P CIY-31-2P
e O petete IE [Jchange 7 Addition
NAME NAME
STREET ANDRESS Sibtt T AGURES
CIY-ST-2P CITY-ST- BF
m T T Delete RILE [ thange ] Addition
NANKE NAME
STREET ADDRESS STRECT ADDRESS
CAY-§1-1IP CITY-51- 2P
1M - _ Tur [T Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-5i-2F
it O petete q mr [ chaage  * [J Addition
NAME NAME
STREES ADDRESS STRELT BODRESS
CITY- ST- 2P Y-S 1P

12. | hereby certily that the information supplied with thisg_ﬁling does hot quallfy for the exemption stated in Section 119.07{3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the <orparation or the recaiver of frustee empowsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7;_54 Yy a
. SIGNATURE AND TYPED OR PNTED NAME OF SIZNING OFFICER OR DIRECTOR . " Dlate Daytwrs Phone #




