2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # vooses Feb 09, 2004 08:00 AM
1. Entty Neme Secretary of State
THOMAS E., PETIT, PHD, LMHC, P.A,
Principal Place of Business Mailing Address
6465 15T AVE SOUTH 7910 1IVYWOOD RD.
ST. PETERSBURG FL 337G7 "LARGO FL 34847
Suite, Apt. 4, etg, Suite, Apt #, elg. ' MOOSE CR2ED34 {11/03)
City & State T City & Stale 4. FC1 Number " Applied For
o o 59'3097297 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] ?g'ggl L‘:f:;“""a!
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
Name
;SI&TEJ‘}-{M?(SASES) ED Street Address (P.O. Box Number is Nat Acceptable) ]
LARGO FL 33777 ' —
City FL ‘ ZoCoda

8. The above named entity subrmis this staterent for the purpose of changing its registerad ofice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obl:gations of registered agent.

SIGNATURE . N
Snan? Wybed of prrted name of 161 et agert and Wa § appiicable [MOTE. Registergd Agent SHnature requrad whn rainstanng) DATE
FILE NOW!!! FEE IS §1 50.'00 i
9. Elect Fi
Aer My 1, 2004 Fee wil b0 55000 e Same T 1 $5.00 vy oo
Make Check Payable to Florida Department of State '
10. ] "~ TOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Deleta TILE I change T Addition
NAME PETIT, THOMAS E. HAME [ _
STREET ADDALSS | 6465 15T AVE § STREET ADDRESS - I,Lh—lgggug%ﬁ%%&nﬂg 56100
oy sT-2F | ST. PETERSBURG FL CITY- ST 2P ._JZ, IS¥ =kl ‘-': e
TILE VST O Detete THLE Ol Change [ Addition
NAME PETIT, RUTHIE HAME
STREET ADDRESS {6465 1ST AVE S STREET ADGRESS
CiTy-S1- 27 ST. PETERSBURG FL ] CITY-S1- 2P
THLE O] Desete TALE U change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§¥- 7P CATY -SF- 1P 4
e 3 pelete I TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 7 7 CATY-51- 24P )
TLE J pelete TILE [ chenge [ Addition
NAME NAME
SYRECT ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-ST-21P B
TME L Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGORESS
EITY-S87- 71 CITY-ST-2P )

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption siated in Section 118.07(3)(), Florida Statutes. I further certify that the informatior
indicated o this report or supplemential report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an oificer or director
of the corgoraton or the receiver or rusiee empowerad to execute report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlypn address, with alf other like, red.

SIGNATURE: - 2/ 273 )3y

SiGNnFBﬂE}ﬂND TYPED OR PRINTED NAME bF SIGNING OFFICER DR DIRECTOR Date Cayuma Phane ¥




