FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT g A P
DOCUMENT # P98000068644 ecretary or state
03-29-2004 90393 023 ***150.00

1. Entity Name
THERAKIDS PLUS, INC.

Principal Place of Business Mailing Address Ay
4602 NARMENHA-AYE~ 4602 N ARNENT AVE. 24030478
B2~ B
TAMBA FL 33603— TAMPA-H—33603-
ST AT N CACTERT
290/ u) Buschblvdd | 2901 Busetr B
S”"%“g' “e 0 Suite, Apt. #, otc. S0 03242004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
WMP’Q / - TA pfgj i 59-3527590 Not Applicable
%3 o / 8/ Country Zmﬁ% /g Country 5. Certificate of Status Desired O ?.g';’?qﬁfﬂma'
) 6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
COHEN, ROBERT F
2918 B}JSCHE LAKE BLVD Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33614
“{ 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and e i applicable, {NOTE: Registared Agent signature tequired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE Bﬂﬂaange [ Additien
NAME BOOTH, KIMBERLY NAME KRGO .. 6LLJ ch 6 {vell B#Fro
STREET ADDRESS | 4602-N—ARMEMA-AVE. STE-B-2— STREET ADDRESS ,;( 22 ol F
CrY-5T-7P | TAMRAFL-33603— ciTy-$1-2p [ampa, C
TITLE D 7 Delete TITLE fhchange [ Addition
MAME KRAMER, STACY NAME
STREET ABDRESS | 4607 N ARMEN A AYVE-STE B-2— smeETDDRESS | LG Of €D Busch Bl +< (0
CITY-ST-2IP TAMPA-F-—33603 CITY-ST-ZP {a h'\'ﬁa! S 237
e, ._|D . 01 Delete e __[Thage [ Addition
NAME ROACH, CARLENE NAME
STREET ADDRESS | 4602 N—ARMENIAAYE-SFE B9 smeeromess | LQO Lo Budch Blud - & Q1O
Cmy-sT-ZP | TAMPARL—33663" Cimy-ST-2IP Ta mpa, . 2361 7F
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIF
TITLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-ZIP
TITLE 1 Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information suppfied with this filing does nct qualify for the exemption stated in Section 119.07(3)(}), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other il powered.

SIGNATURE: et U1 7@ oS4 s fov  E3-8p-193b

i'SI¢IAT\.IF|E AND TYPED OH’HINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene #




