FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
- ANNUAL REPORT Secretary of State
DOCUMENT # J00288 01-31-2005 90136 033 ***150.00

1. Entity Name
FLORIDA SOCIETY OF PROFESSIONAL
HYPNOTHERAPISTS, INC.

Principal Place of Business Mailing Address JUUUUVUVAY
830 N WOODLAND BLVD 830 N WOODLAND BLVD
DELAND, FL 32720 1S DELAND, FL 32720 US
b it ! H [ ‘}
2. Principal Place of Business 3. Malling Address h i! " i: '| i
Suite, Apt. #, etc. Suhe, AplL. &, eic, 01272005 Chg-P CR2EG34 (10/03)
City & Stata Clty & State 4. FEi Number Apptied For
£9-2697952 Not Applicable
ap Country Zp Country B. Certificate of Status Deslred ] ?g‘;iﬁaﬂmm
8. Ramg and Addreas of Currant Reg! d Agent 7. Name and Addross of New Regi d Agent
Name
KEIN; SHIRLEY L et —= 2 -
197 GLENWOQOD RD Street Address {P.O. Box Number is Not Acceptable)
DELAND, FL 32720
Clty FL l Zip Code

8. The above named entity submits this statemant fot the purpose of changing ita registered office of registered agent, of both, in the Stale of Florida. 1am familiar with, and accept
the chilgations of regisiered agent.

SIGNATURE
SIQNature, typect oF {ied nama of TeGITUNSC AQWE NG T i asphcable. (NCTE: Agent iract why DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Ba
After May 1, 2003 Fea will be $530.00 Trust Fund Contribution, O  Added s Fees
10, OFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P [ petete e P _ Klcmoge [ Adtilon
HAME KEIN, SHIRLEY L NAME KEIN, SHIRLEY L
STREET ADDRESS | 197 GLENWCOD RD SRETADORESS | 216 STONINGTON WAY
oly.S-2* | DE LAND, FL OS2 | DELAND FL 32724
TE 1 elete TINE O change [ Addhion
NAME RAME
STREET ADDAESS . STREET ADDRESS
CITY-§T-29 CITY-5T- 2P
e 7 pelete Lt O Charge [ Additlon
NAE NAME
STREET ADORESS STREET ADDAESS
_{._cm-s1-2p L _ CTY-ST- 2P
TME [ petere e : [(OChwange [ Adgiion
HAME NAVE
STREET ADDRESS STREET ADDAESS
oiy-ST-2P |, CITY-ST-2P
TILE [ oetete TTE changs [ Acdllion
NHAME HAME
STAEET ADDRESS STREET ADDRESS
Ciry-§7-2P Cy-s1-ap
e [J petete e [l Change [T Addition
NAVE AN
STREET ADDRESS STREET ADDRESS
Ciry-5T- 7P CTY-gT-Bp

12, I hetaby cently that the information su& Hed with this filing does not qualify for the exaemption stated in Section 119.07(3)i). Flotida Statutes. | lurther certify that the Information
Indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer ot director
of the carporation or the red to execute this report as required by Chaptat 807, Hoﬁda Statutes: and that my name appears in Block 10 o7 Block it
changed, or on an attach alt pther like empowered,

SIGNATURE:

iver or trusteg e
t withy an addeesd,

o

(72w . SHIRLEY L KEIN 01/27/05  (386) 738-9188

GR PRINTED HAISE OF RGMING OFFICER OR D(AUCTOR Dae Daytime Phone #




