FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000061078 05-02-2005 90974 007 ***150.00

1. Entity Name
PEACE RIVER ACUPUNCTURE, INC.

Principal Place of Business

7809 LAUREL AVENUE
SUITE 12
CINCINNATI, OH 45243 US

Ms Lyn Tilson
PO Box 43247
Cincinnati OH 45243-0247

e AR A R

2. Principal Place of Business
75809 LAveelL AVE
j . ite, R, .
Sulte, Apt. #, ete ;‘"e AE"‘ l ‘:’i 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LiMemmn/AaTI OB 65-0945473 Not Applicable
Zip Country Zip Country - . sg 75 Additi
. f . itionaf
4 3 U 5 5. Ceriificate of Status Desired (M| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYMANS, MICHAEL P
115 W OLYMPIA AVE Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligatians of registered agent. ..

SIGNATURE :
Signature, lyped or printed namb of ragisterad agent and tile if applicable. (NOTE: Registered Agen! cignalure required whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo;will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD 3 Delete TiRE K change [ Addition
NAME TILSON, LYNN B NAME
STREET ADDRESS | 7311 INDIAN HILL ROAD s oness | 78 09 ALAVREL RVE STE (-
omv-s1-zp | CINCINNATI, OH 452434021 oSt O/ AAlA TL O H 824
TTLE ] Delete TLE [0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O belete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIy-S1-2IP
TILE 1 Detete TmE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-2p CITY-S1-2P
THLE [ elete TILE [ Crange [T Addition
RAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supblemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the regéiver or Jrustes empowered to exgcute this report as required by Chapter 807, Florida Stalutes; and that my nams appears in Bleck 10 or Block 111f
changed, or on an attachrlent with-arsie all offer ke empowered.

SIGNATURE: D eges éWB.WéYKh/ - 2705  S[3A3o0z-

SIGNATH N ieq be SIGNING OFFICER OR DIRECTOR [ Daytrna Phono 4




