2004 FOR PROFIT CORPORATION "

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000090984 Mar 04, 2004 08:00 AM -
v SR Secretary of State
HOME DETOX, INC. y
Principal Flace of Business . Mailing Address
530 US 41 BY-PASS S., UNIT 12B 530 US 41 BY-PASS S., UNIT 128
VENICE FL 34252 VENICE FL 34292
Sute, Apt. & elc. ' Surte, Apt &, elc B MOORE CR2E034 (11/03)
Cay & State City & State s . 4. FEI Number Apphed For
65-0954346 Not Applicable
& Country e Gountry 5. Certiticate of Status Desired /@f gese‘;’%?q L’:;:’:ci;i"”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address ot Hew Registered Agent -
Name
EEIOE \G{SM ﬁ‘.‘N’Bﬁ_%RAhé‘g%Fmi[\lTC;%B Street Addrass (P.O. Box Number is Not Acceptable) - 7 o

VENICE FL 34292 =

City ‘ FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolt. in the State of Flonda, | am familiar with, and EIGC!%F'Vt 7

the abligations of Wm:
SIGNATURE = T '/%—" SR . ' "3//,/ —
Lure

Swynature t-,a&l ar prmied name of regrstared agont and tte | appicadie {NOTE Registenia AQer! sgnalus mgured when reinstotng)

FILE NOW!!! FEE IS $150.00 . N :
) v T 9. Election C. F

Atter May 1, 2004 Feo will be $550.00° e P G et 1y D200 My e

Make Check Payabie to Florida Department of State '

10. OFFICERS AND DIHE.C-‘fORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN H ]

TITLE D 3 Detele TLE [ change [ Addition

NAME SHEWMAN, NORMAN FRANCIS NAME - :

STREET ADDRESS | 503 GRANT ROAD STREET ADDRESS 03 ‘,H%[?ggﬂgég?%i B i 5

cmy-st-zp | VENICE FL 34293 . : Ciiv-51. 20 ’ =) 158.7

IMLE D 3 celete TITLE O Change [ Addition

NAME SHEWMAN, DEBORA M NAME

STAEET ADDRESS | 503 GRANT ROAD STREET ADDRESS

CITY - S7-2P VENICE FL 34293 - § omvestoze MV

TLE [ Detete TALE [ change L] Additicn

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 21 CITY-ST-2IP

TTLE 7 Delete TTE [T Change  [] Addition

NAME NAME

STREET ADDRESS § smeT anoness

CITY-ST- 2P f coesTeze

THLE [J pelee TITLE [ change [ Additon

NAME NAME

STREET ADDRESS SIREET ADDRESS

Ty -ST-2P Ty -S7-2P

e 1 Detete T7LE TCIchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST- 2P cITY-57-21P

12. | hereby certfy that the information suppliad with this fiing does not qualify for the exemption stated in Section 1198.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is rue and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 807, Flerida Statutes. and thal my name appsars in Biock 10 or Block 11 if

changed, of on an attachment with an ress, with all ather itke empgwerad.
e 3L S5y sye-I35%]

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date: Daytime Prone #

T




