»

- FILED
2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000061078 06-07-2004 90007 001 ***150.00
1, Entity Narne )
PEACE RIVER ACUPUNCTURE, INC. “
|D8A CHAN'S CHiNesE AcvPuNTTDR :
Principal Place of Business Mailing Address R
JOOMIDRIBEYD. . . SPA-PALMAVE, 14023501
Sttt . ~PUNTAGORBA-FE-33950-
¢ > g A T
o L 73] INDIAK ikl R
SSLE: ‘:”_T*é"“ L Sute. At 3. ste. 03152003  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CipiCramnAT) OH 8nciuninTI OH 65-0945473 Not Applicable
Zi Countr Zi Countr = . ) itional
‘_{_p5~ & 4‘5 J u ys '1‘6;- 4; - 40 Uys 5. Certificate of Status Desired [ ?ese zgquﬁ:'jeddt !
——— B..Name'and Address of Current Registered Agent— .- [ FP—— ~ ~7..Name and Address of New Registerad Agent ... .. .-.. —

Name

HAYMANS, MICHAELP
115 W CLYMPIA AVE - Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL. 33950
City FL Zip Code

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 fariliar with, and accept
the obligations of registered agent.

< SIGNATURE :
Signaturs, typed or printed nams of registerad agent and btle if applicable (NOTE: Reg: Agent sig reguired when r i DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be In accordance with s, 607.193(2){b). F.S., the

Due by September 8, 2004 . Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.,
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oetete TiTiE KChange [J Addition
NAME TILSON, LYNN B NAME
STREET ABDRESS hubiddedRiei-ARdENISE srectaonness (T B 44 AN O/AN Hiel £p
OT-SIP | RNFAGORBA——35550 avsie @ INA AT old 45243 -4,(0,_,
TILE - [ Detete TILE o _E] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIFY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

~ STREET.ADDRESS .| v - “““‘r——'“ - - - e — = —_——— = B STREET ADDRESS. . R — - - - —— A —— e —

CITY-ST-2P CITY-57-2P
THLE O Delete TILE [ Change [ Addition
NAME o NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
e ' 1 felete TITE [ Chenge 1] Additian
NAME . NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST- 2P GITY-ST-21P
TILE [ Deiete TimE O change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cryigT-7e . ' CITY-57-2P

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. | 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 | am an officer or director
of the corparation or tha regeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyhent wFlh‘%rSaddress. rith all other e empowered.

SIGNATURE: QALBL_Z'?[J()_.A/ /-RA-0 G4y 286 /02 )

D NAME OF SIGNING DFF!CER CR EEE V Dats Daytime Phons #
(!

7 /o



