2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S23263
HAVEN MANAGEMENT OF TALLAHASSEE, INC.

Pz Ak of Business
222 MAT IANY
HAANA R 32333 S

Mailing Address

P.0. BOX 2396
TRLLAHASSEE, FL 30316-2396 US

FILED

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90012 032 ***150.00

St Agl. . et Suite. Al #. etc. 03282004  Chg-P CR2E034 (10/03)
Clhy & St City & State 4. FEI Number Applied For
59-3045364 Not Applicable
= by o | Counny ~|_8. Certiicate of Status Desiea___{7]___$8-75 Additonal

Fee Reguited ™ -

& Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CAPPS. BETTY J.
221 BAATT LANE

HAVANA, R 32333

Sueet Address (P.0. Box Number is Noi Accepiable)

City

Zip Code

FL

tres aittiligztiinms of registered agent.

SIEHSRTUIRE.

8. T st mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigeatue_ typed of (inted name of regisiered agent and e il apphcable.

LY
b

(NOTE: Rexg: Agesd si wien

%

¥ HLENOWI FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

Aftes Siay 1, 2004 Foe will bo $550.00 Trust Fund Contribution, Added to Fees
. QFFICEARS AND DIRECTORS | IEE8 ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE DoPS 0 Detete e "7, Change ] Addition
HAKE CAPPS, BETTY J. NAME
SR AERESs | 222 MAT LANE STREET ADDRESS
QY- SH-ZeP HAVANA, FL 32333 CITY-ST-2IP
mE P [ pekete nne Ocrange ] Acdition
THNRE CAPPS, GEORGE NAME
HHEAIEES | 222 MAT LANE STREET ADDRESS
cm-E-Ir ] HAVANA, L 32333 . _fjoewsew S
TITuE O vetete me Jchange [ Addition
NIE NAME
SHTEH KNS STREET ADDRESS
Y-S0 7P CIY-ST-21P
W 3 vetete Tne Cichange (] Aacition
TAPE NAME :
SEHT AIDRRS STREET ADDRESS
-5 Br 'f CIY-ST-27
TR 1 Ockete ™me Qoane [T addim
RE NAME
STHERTALESS L L i STREET ADDRESS
av s » CITY-SI- 1P
T O peteta mEe Cchange T Addition
TR NAME
SR ARESS STREEY ADDRESS
OIR-SE-ZP CITY-ST-2P

3\&‘1!0&{

2. |l itematiny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify that the information
imtlizatead on this report or supplemental repori 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

it the cawporation or the receiver or inistee empowered o execute this report as required by Chapier 607. Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
cieang=d. or on an atlachment with an address, with all other like empowered.

SIGNATIIRF: 'mq C_.,ﬂu, T raecdunt

£



