2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Joo2gs

1. Entity Name

FLORIDA SOCIETY OF PROFESSIONAL
HYPNOTHERAPISTS, INC.

FILED
Mar 18, 2004 8:00 am
Secretary of State

(03-18-2004 90041 026 ***150.00

Principal Place of Business Mailing Address
197 GLENWOOQD RD 197 GLENWOQQOD RD /
DELAND FL 32720 DELAND FL 32720 3 4 “ J 4 149
us us
Suile, Apt. #, eic. . Suile, Apt. #, elc. MOORE CR2EN34 (11/03)
City & State City & State 4. FE! Number Appiied For
DELANDFL 32720 DELANS“FL 32720 59-2697952 e
3%'37 20 Country i %[)2 7 20 Couniry 5. Cerlificate of Stalus Desired O gese Z;g]l:\:éjéﬂonal
_6. Name and Address of Current Registered Agent_. . _ . |(—_ - = _77. Name and Address of New:Ragistered Agent - oo -« w22
Name
IT(QE{;NéE;&RWLg\(SE ROAD 197 GLENWOOD RD o Street Address (P.0. Box Number is Not Acc;eplable)
DELAND FL 32720
) City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose ot changing its registerad office or registered agent, or Goth, in the State of Florida. | am famitiar with, and accept

Signature. lyped or printed name of registered agent and gitle  applicable. {NOTE: Regisiarea Agenl signatra required when rainsiating} DATE

8. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS | KRR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O belete e

NAME KEIN, SHIRLEY L NAME

STREET ADDRESS | 197 GLENWOOD RD STREET ADDRESS
CITY-ST-2IP DE LAND FL CiTY-ST- 2P

[Jchange  [J Addition

HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2Ip CITY-ST-ZIP

[ change [ Addition

TiE

NAME

STREET ADDRESS™
CITY-57-21P

ME = o | mm e = e = = T Deels "
NAME
STREFTADDRESS [ — - —==.. -
CIY-S%-7IF

TITE 3 Delete I TITLE

[ change [ Addition

TINE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

e ' [ belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TiTLE O Detete TITLE [(Jchange  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIrY-5T-21 CiTY-ST-2IP

changed, or on an attachment with an address with al! other [ike empowered.

SIGNATURE: Hully X ,(zw/ suplesf )l RKe p

12. | hereby cerlify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl ag reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/’@/64 384 -735-918%

SIGNATUFAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR

Date Daytime Phone #




